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XFORD MEDICAL PUBLICATIONS | 9024 dition 
O BDOMINAL OPERATIONS 
SEE PaGE 2 By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
ys LAW AND ETHICS OF DENTAL including 16 Colour Plates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C. 
PRACTICE 
By R. W. DURAND, M.R.CS., L.R.C.P. | | lieteieaerie DISORDERS IN CHILDHOOD 
Formerly, Secretary of the Medical Protection Society AND ADOLESCENCE 
and By H. 8. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond. 
MORGAN, L.D.S.(Leeds) Physician, Royal Berkshire Hospital 
Formerly Beanie Dental Sec retary of the British Dental and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Association Sometime Clinical Assistant, Royal Berkshire Hospital 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S, 14y 8vo 298 +xpages Illustrated  145s., plus 5d. postage 
M.R.C.S. Eng. Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Professor of Oral Pathology, Durham University 


Director, Newcastle-upon-Tyne Dental School Now available 


(TECHNIQUES IN PHYSIOTHERAPY 


Edited by 





Expert guidance on the many problems which confront tite 





entist F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 


E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Third Editi N ilabl Assisted by 
uation * ai Now ava le | C. B. HEALD, ©.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
INTRODUCTION TO J. N. BARRON, F.R.C.S., in Burns dnd Injuries of the Hand. 


I Ss E as E S O F T H E Cc H E S T Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
4 J ici . 


Medicine and Surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Loud.) Demy 8vo Pages 222 +x 8 Plates 34 figures 
Physician. Royal Chest Hospital; Physician to the ee 12s. 6d. net, plus 7d. postage. ey 
Ministry’s Mass X-ray Unit; Consulting Physician, Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Royal National Sanatorium, Bournemouth; late Fifth Edition Now available 

hysician, St. Bartholomew’s Hospital. PRINCIPLES OF MEDICAL STATISTICS 
Demy 8vo 308 + xii 66 Half-tone IJustrations By A. BRADFORD HILL, D.8e., Ph.D. 


Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
12s. 6d. net, plus 8d. postage With Twenty-five Exercises and Answers 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 | The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 











H. K. LEWIS & Co. Ltd. aciaas en ae BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 
The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To Saberibers 17s. 6d. net ; to non-subscribers 35s. net; postage Is. 3d. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I Phone : EUSton 4282 
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‘everything 
seems to 
go wrong...’ 
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How often you hear this phrase! Many 
people today, harassed and run down, find 
themselves unable to contend with all the 
small irritations and minor mishaps of life. 
Livogen is invaluable in all cases of 
nervous depression, reduced vitality and 
general debility. It restores vitality rationally, 


“LIVOGEN’ 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Len/E/97 


by supplementing the normal resources of 
the body. It is a balanced composition of 
liquid extract of liver B.P., extract of yeast, 
vitamin B, and nicotinic acid. Recommended 
dosage is two teaspoonfuls once or twice 
daily. Literature and samples available to 
members of the medical profession on request. 
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Bottles of 4 fl. oz. §/7 and 16 fl. oz. 19/1 
Prices in Great Britain to the Medical Profession. 
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i \ Ext. Valerian Liq.(Gabail)... 9.0% W 
Noy Potassium Bromide w/v ... 1.8% W 
V Chloral Hydrate w/v ... ... 1.8% non 
Ext. Grindelia Liq. ... ... 1.0% 7 \ 
Ext. Senege Lig. ... 00 «- 1.0% non 
Syr. Rubus Ideeus ... ... ...48.0% GABAI L Y 4 
\W4i in distilled water: V, 


Vv WILL CONTROL THE PAROXYSMS © 


Vv) Syrup Pertussis (Gabail) is additionally most effective 
Ww) in relieving chronic bronchitic coughs and obstinate NV/) 
\ Vv 
tracheitis. Moreover, the medicament’s action in controlling A 
® Syrup Pertussis has the paroxysms is reinforced by its intrinsic gentle sedative V 
i ; ‘ " V/ 
no side effects and properties to ensure proper rest when the cough is of ney 
b can safely be given to sd 
patients of all ages nocturnal occurrence. bl 
non 
Informative Literature and Samples from the Distributors: Ww 


THE ANGLO-FRENCH DRUG CO. LTD. 11-12 Guilford Street, London, W.C.| V 
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of cardiographic equipment 


Demy 8vo 


By S. L. BARRON and A. SCHOTT, mp 


THE RHESUS FACTOR Third Edition By G. FULTON ROBERTS, 
MA MD (Cantab) Fully revised, with the addition of two new chapters 
and short notes on other blood groups 


172 pages 


96 pages 


MAY PUBLICATIONS 


55 illustrations 


5s net 102 pages 





Eighteenth Edition 
Fully illustrated 


CARDIOGRAPHIC TECHNIQUE 


A Manual for Cardiological Technicians 
With a Foreword by CRIGHTON BRAMWELL, mp FrcP 


The authors consider the foundations both physical and biological on which cardiography rests and detail the technique to be employed for obtaining 
accurate records, including the recognition and elimination of common faults, thus supplementing the operating instructions given by manufacturers 
(Prospectus available, post free, upon request) 


21s net 


THE CULTURE OF THE ABDOMEN The Cure of Obesity 
and Constipation 


By F. A. HORNIBROOK 
10s 6d net 








WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 
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OXFORD MEDICAL 


PUBLICATIONS 
JUST PUBLISHED 





A NEW (SECOND) EDITION OF 
DISEASES OF THE HEART AND CIRCULATION 


by A. A. FITZGERALD PEEL, D.M.,, F.R.F.P.S(G.) 
Physician for Diseases of the Heart, Victoria Infirmary, Glasgow ; Medical Consultant, Department 
of Health for Scotland and Ministry of Labour and National Service Recruiting Boards 
Contents include : Symptoms and Signs in Cardiovascular Disease. The Normal and Morbid Physiology 
of the Circulation—The Symptomatology of Cardiovascular Disease—Physical Signs in Cardiovascular 
Disease—X-ray Examination of the Heart—Cardiac Rhythm—Abnormalities of the Ventricular Complexes 
in Cardiograms. Anatomical Lesions. Pericarditis—Endocarditis—Chronic Endocarditis and Healed 
Valvular Lesions. The tiological Varieties of Heart Disease. Acute Rheumatism and Allied Diseases— 
Cardio-Aortic Syphilis—The Cardiovascular System in Other Infections—Arterial Disease—The Cardio- 
vascular System in Diseases of the Lungs, in Chest Deformities, and in Diseases of the Pulmonary Arteries— 
The Cardiovascular System in Endocrine Disorders, Deficiency Diseases, and Anemias—Traumatic Cardio- 
vascular Lesions—Congenital Cardiac Lesions—The Cardiovascular System in Psychoneurosis—Heart 
Disease in Relation to Pregnancy and to Surgical Operations. Treatment of Heart Failure. Index. 


496 pages 176 illustrations 35s. net 





TUBERCULOSIS OF BONE AND JOINT 


by the late G. &. GIRDLESTONE 
and 
E. W. SOMERVILLE, M.B., F.R.C.S. (Ed.) 
SECOND EDITION 322 pages 260 illustrations 45s. net 


ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 


by PHILIP ELLMAN, M.D., F.R.CP. 
with a Foreword 
by Sir Ropert A. Younc, CBE. M.D., F.R:C.P. 
410 pages 298 illustrations 30s. net 


THE DIAGNOSIS AND TREATMENT 
OF INTRATHORACIC NEW GROWTHS 


by MAURICE DAVIDSON, D.M., F.R.C.P. 


With a Chapter on Radiotherapy by Davip W. SMITHERS, M.D., M.R.C.P., D.M.R., 
and a Chapter on Operative Treatment by OSWALD S.TUBBS, F.R.C.S. 


268 pages 172 illustrations 42s. net 


SOME COMMON PSYCHOSOMATIC 
MANIFESTATIONS 


by J. BARRIE MURRAY, M.D., M.R.C.P. 
SECOND EDITION 298 pages 17s. 6d. net 


OXFORD UNIVERSITY PRESS 
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GLASGOW MEDICAL EXHIBITION 


will take place at 


St. Andrew’s Hall. Glasgow 
May 26th—30th, 195: 


Under the Management of the Organisers of London Medical Exhibition 


Open daily from 11.00 a.m. to 6.30 p.m. 


Attendance is confined to members of the Medical Profession and exhibits 
will include many of the latest developinents in ethical medical products, 
as well as a very wide range of apparatus of a professional nature for the 
Physician and Surgeon. 

There will be performances each day of films of professional interest. 

All Medical Practitioners in Scotland will receive invitation cards by May 14th 


and letters referring to non-arrival of invitations cannot be dealt with before 
that date. 


Enquiries concerning invitations should be addressed to :— 
THE SECRETARY, BRITISH & COLONIAL DRUGGIST LTD., 
194/200, BISHOPSGATE, LONDON, E.C.2. 

or direct to :— 

: GLASGOW MEDICAL EXHIBITION, 
ST. ANDREW’S HALL, GLASGOW. 










































































The “CHIRON” 
HYGIENIC DISPOSABLE BAGS| ||| *“SEDQVAS’ 
(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS CAPSULES 
* C.&A. 
For: 
ILEOSTOMY (POISON P.1. Sch. 4) 
COLOSTOMY Indicated in High Blood Pressure 
: , CYSTOTOMY with Associated Arrhythmic Heart 
e £ f 
i a’ em 
f ; TRANS- 
% ef DESCRIPTIVE LEAFLET 
a ” : — “ tag 2 SENT ON REQUEST 
ETC. | Each Capsule contains :— 
7 GLYCERYL TRINITRATE, gr. 1/200. PHENO- 
? i Also replaces Rubber _|| BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 
oF gj | 
ne Koenig-Rutzen Bag A product of 
* | 
DEVISED AND PRODUCED BY | CLAY & ABRAHAM LTD 
DOWN BROS. and MAYER & PHELPS LTD. Manufacturing Chemists, LIVERPOOL, |. 
Surgical Instrument Makers ESTABLISHED 1813 
32-34, New Cavendish Street, London, W.! | CA 150 
‘| 
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‘OSSIVITE’ 


Trade Mark 


A natural form of Calcium with 
fat soluble vitamins 


For use in Pregnancy, Lactation and 
the Periods of Rapid Growth in Childhood. 


CAPSULES contain Bone Meal, the most 
easily assimilable form of Cal- 
cium, combined with generous 
amounts of Vitamins A and D. 





GRANULES a new presentation specially 
prepared for children, contain 
Bone Meal with Vitamin D and 
special flavouring. 


Waeth 





JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 














IN THE TREATMENT OF INSOMNIA 


SOMNIFERUM | 


Brand 








MILD HYPNOTIC TABLETS 


An effective and popular combination of Codein }gr. with Barbitone 
Sodium 24 grs. and Phenacetin 2} grs. for the treatment of insomnia and 
nervous restlessness and as a sedative for the relief of pain. Induces 
sleep without subsequent depression 


The normal dose is two tablets half-an-hour before retiring 
Analgesic dose + to | tablet according to intensity of pain 


In bottles of 25, 100, 500 and 1000 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 

MANUFACTURING CHEMISTS 

35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Toxic reactions from intensive salicylate 

therapy can now be avoided by the use 
of EKAMMON which has unique value 

in rheumatism, arthritis, fibrositis and 
dysmenorrhea. 


Its vitamin K counteracts the prothrombin- 





reducing action of aspirin, preventing 


hemorrhagic tendencies. 





Its vitamin C compensates both the increased excretion of the vitamin during salicylate f : Se 


. ° ° ° ns . A . . u ra 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. \ 


Samples and technical . 
Aspirin . . 0.33 gm. literature on request 
Vitamin K . 0.33 mgm. 
Vitamin C . 20 mgm. 
in each tablet \ 
Containers of 50, 100, 500 \ " 
-~ mino il 
Wa \ 


WARD, BLENKINSOP & CO., LTD. \ 
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6, HENRIETTA PLACE, LONDON, Wil. 


Makers of VIACUTAN for Varicose Ulcers 
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SVOLPAR ier conacepio 


VOLuNTARY PARENTHOOD 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate. 
—VOLPAR is perfectly non-toxic, even 
on prolonged use. 

—VOLPAR is formulated with a base 
which ensures ready liberation and rapid 
diffusion of the spermicide. 

—VOLPAR is free from odour and is in 
every way esthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association. 

Available as Volpar Gels and Volpar Paste. 
A combined packing of Volpar Paste and 
Applicator is also available. 


For maximum safety Volpar Gels or Paste should be 
used with a cap or sheath, 
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Further information is available on request to 
the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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BRITISH 








()uinine 


The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


JAVA CINCHONA GROWERS, $/7 EASTCHEAP, LONDON, 8.C.8. 
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“Anemias of Preenancy 
& 


Ps 
ELIXIR @ 
| 4 A 


CEREVON 





Cc. 
FERROUS GLUCONATE 


PROVID ~~ ORGANIC IRON 





Prescribe 
ELIXIR 
CEREVON 


by name 


CALMIC 


LIMITED - 


* (B.M.J., 23.2.52, p. 407.) 


*... It was found that 33°, of the patients in 
group A and 40.2°, in group C found it diffi- 
cult or impossible to tolerate ferrous sulphate 
tablets, and it can be assumed, that between 30 
and 40% of all antenatal patients will not, in 
fact, take these tablets if they are routinely 
prescribed in the antenatal department.” 


The need for a more suitable form of iron 
for the,treatment of iron deficiency anemias 
of pregnancy is evident. 

Clinical trials have shown that for toler- 
ance, absorption and utilisation the organic 
iron of FERROUS GLUCONATE as 





presented in Elixir Cerevon is more accept- 
able to the gastric mucosa and hemapoietic 
system. 

Elixir Cerevon also provides adequate 
doses of the important factor of the Vita- 
min B complex and the inclusion of 15°% 
blackcurrant juice provides approximately 
5.0 mgm. Vitamin C per teaspoonful and 
makes the preparation highly palatable. 
FORMULA: Each teaspoonful contains; 
Ferrous Gluconate 0.3 gm.; Aneurine Hydro- 
chloride 1 mgm.; Riboflavin 1 mgm.; Nico- 
tinamide 10 mgm. With trace elements of 
Copper and Manganese. 

PACKS: Bottles of 4 fl. ozs. and 80 fl. ozs. 


Literature available on request from the Medical Department 





MANUFACTURING CHEMISTS 


CREWE - Tel. 3251-5 
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Tf aspirin were freely 


soluble and bland- 


Tf calcium aspirin were 


stable and palatable- 


That would be ‘Solprin’ 


SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not 
advertised to the public and is available only on prescription. (U.K. 
and Northern Ireland only). Dispensing pack (Purchase Tax Free) 
contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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Now available in a 


New Presentation 


“NYXOLAN’-Hommel 


Specific Anthelmintic in Oxyuriasis 


Following the general acceptance of ‘ Nyxolan’ Syrup as an 
anthelmintic of very high therapeutic performance against thread- 
worm infestation in children, there is now available an administrative 
form for the greater convenience of adolescents and adults — 


‘NYXOLAN’ DRAGEES 


Formula : (each Dragée) Aluminium 8-Hydroxyquinoline Sulphate 120mg. 


Dosage: 2 Dragées thrice daily between meals for 5 days. Discontinue 
for 10 days, then repeat the course. 


Packings:60’s and 600’s (dispensing). Permitted on E.C.10. 


ADVANTAGES 








Aluminium 8-Hydroxyquinoline Sulphate, the active 
ingredient of both ‘Nyxolan’ Syrup and Dragées, is not a 
dye or related to diphenan 
% it leaves the alimentary tract unchanged 
%* is proved clinically superior to gentian violet 
% is entirely non-toxic and cannot induce side-effects 


%* it does not require dietary regimentation for successful use 


“ade: 


Literature on request from the Medical Department 


HOMMEL’S H-EMATOGEN & DRUG CO. 
121 Norwood Rd., London S.E.24. 
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CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 


in 
Suppurative, Chronic and Postoperative 
Aural Conditions 


Uses 

Chloramphenicol B.P. has now assumed an important place in otology. 
Among its recognized uses is its local application in cases of chronic 
suppurative middle ear disease, long-standing external otitis and hitherto 
intractable chronic mastoiditis. 

Excellent results are also reported from the use of Chloramphenicol B.P. 
in the treatment of postoperative fenestration and tympano-mastoid cavities. 
In these cases application of Chloramphenicol solution by the wick method 
often proves satisfactory. 

Case selection 

Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin- 
resistant strains of Staphylococcus and Streptococcus. Ideally, sensitivity tests 
should anticipate its use, but in the absence of laboratory facilities, a trial of 
‘Otophen’ is justified when other antibiotics have failed. 


Formula 

‘Otophen’ ear-drops are formularized in accordance with the recognized 
solution now employed by the majority of E.N.T. clinics—Chloramphenicol 
B.P. 10° w/v in Propylene glycol. 

Packings 

‘Otophen’ ear-drops are available in bottles of 15 c.c. (4 fl. oz.) and 5 c.c. 
fitted with drop applicator. 


Permissible on E.C.10 Forms 


QD 


MULTIPAX CHEMICALS LIMITED 


32 SHAFTESBURY AVENUE, LONDON W.I 
Telephone : GERrard 8493 
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‘ALLEVIN’ is indicated 
for the relief of pain in 
these conditions :— 


HEADACHE 
NEURALGIA 
NEURITIS 
SINUSITIS 
RHEUMATISM 
MYALGIA 
FIBROSITIS 
LUMBAGO 
SCIATICA 
INFLUENZA 
FEVERISH COLD 
DYSMENORRHCA 
DENTAL SURGERY 
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For the relief of pain 


<APL> introduces “ALLEVIN ’, a balanced combination of 


salicylamide, caffeine and codeine. Recent experimental 
studies suggest that salicylamide has five times the anal- 
gesic potency of aspirin. In contrast to other salicylates, 
salicylamide does not form free salicylic acid in the stomach 
and is therefore much better tolerated. To these advantages 
are added the stimulant and potentiating effect of caffeine 
together with the analgesic and anti-tussive action of codeine. 
“ALLEVIN® is a safe and reliable analgesic with a wide 


range of indications. 





SALICYLAMIDE 7:55 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 








‘ALLEVIN’ 


TRADE MARK BRAND 


COMPOUND SALICYLAMIDE 
TABLETS 


for the ALLEVIATION 


of pain ‘ALLEVIN’ can be 


prescribed on E.C.10’s. 


Packings of 
10, 100 and 500. 
Sample and literature on 
request to the makers : 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS 
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‘AVLOPROCIL’ N.A. 


FOR AQUEOUS INJECTION 
A new formulation of ‘Avloprocil’ with a dual effect 


PEAK ATTAINED IN 15 MINUTES 


: es ioe mew wee ones 


fg + 





‘AVLOPROCIL’ N.A. is a fortified procaine preparation which contains, when 

sterile water is added, 300,000 units crystalline penicillin G (procaine salt) and 

100,000 units buffered crystalline penicillin G (sodium salt) in each c.c. The 

aqueous suspension is readily prepared and is easy to administer. 
NOTEWORTHY FEATURES 

A single injection of ‘Avloprocil’ N.A. provides:— 

* A high initial penicillin blood concentration during the first three hours. 

* 4n adequate therapeutic blood level which is maintained for at least 24 hours. 
‘Avloprocil’ N.A. ensures a quick response wherever penicillin therapy is indicated. 

Issued in single-dose vials containing a total of 0.4 mega units of penicillin as:— 


300,000 units crystalline penicillin ( procaine salt) 
100,000 units crystalline penicillin (sodium salt) 


and multi-dose vials containing 4.0 mega units of penicillin as: 
3,000,000 units crystalline penicillin ( pracaine salt) 
1,000,000 units crystalline penicillin (sodium salt) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED (pennsms 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 














Ph.267/1 
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The problem of ( PRURITUS 





Pruritus can be particularly 
dificult in treatment and can be a 


heavy tax on the physician’s 





time whether the patient be 


child or adult. TEEVEX Antipruritic 






Ointment, however, is a_ readily 
available means of allaying the irritation, 
whatever the origin of the condition. 

It contains a powerful anti- 

histaminic in combination with crotonyl- 


N -ethyl-o-toluidide, possesses marked 








bacteriostatic properties and is pre- 
sented in a non-greasy, non-staining 
cream base. In urticarial itching, 


pruritus vulvae. pruritus ani 





and summer prurigo, TEEVEX affords 


prompt and lasting relief. 


Antipruritice 
Ointment 


In tubes of 20 gms. and 4 oz. 





Prescribable on N.H.S. Form E.C.10 = Literature on request 
: 


PHARMACEUTICAL LABORATORIES GEIGY LTD. Ally 


Rhodes, Middleton, MANCHESTER 


P.H.42 
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Che Hayfever pro Mon 


The control of hay-fever still remains a problem, but whatever 
therapy is adopted the additional use of a nasal decongestant is 


invaluable. 
FENOX, by virtue of its unique properties, is the ideal preparation, 
providing immediate and prolonged relief without .. . 


* irritation of inflamed mucosa 
* impairment of ciliary action 


* undesirable side-effects 


FENOX is water-miscible and non-oily. It has the same viscosity 


as mucus and remains at the site of action. 


FENOK 


COMPOUND ISOTONIC NASAL DROPS OF PHENYLEPHRINE AND NAPHAZOLINE 
Supplied in 3 fl. oz. dropper bottles. 


Literature, samples and further information from the Medical Department, Se 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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ALL AGE 


THROUGHOUT LIFE... 


from the child to the aged 
or infirm... gentle, non-habit- 
forming Cascara Evacuant is the 


ideal tonic laxative. This palatable, 


concentrated preparation of 


Cascara Sagrada the drug 
introduced to medicine by Parke, 
Davis & Company in 1877 

perhaps still the most acceptable 


remedy for constipation. 


It ts especially useful in infantile 
constipation, in convalescence, during 


pregnancy and for nursing mothers. 


In bottles of '1, 4, 16 and 80 fluid ounces 
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DAVIS & COMPANY, 


LIMITED 


HOUNSLOW 


MIDDLESEX 


290 
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Tipping the scales 
in the patient’s 


favour... 


TENEDIO 





(METHYLANDROSTENEDIOL. ORGANON) 


Specific treatment of wasting diseases is considerably 


assisted by Stenediol. 


Stenediol promotes weight, improves muscle tone and 
builds tissue by ensuring maximum retention of protein 


from food intake. 


@ ORALLY ACTIVE 
@NO SIDE EFFECTS 
@ NO GASTRIG DISTURBANCE 


Literature on request. 


RGANON LasorarTories 


LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 


Telephone: TEMPLE BAR 6785/6/7, 0251/2. Telegrams: MENFORMON, RAND, LONDON. 
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CALCIUM PAS CACHETS L.5 gm. 
SODIUM PAS CACHETS 1.5 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘Aminacyl’ PAS Cachets have now been 
added to its already established ‘Aminacyl’ range of 


Calcium and Sodium PAS products. 


* Aminacyl’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 


performance is entirely comparable with that obtained with 
other already recognized forms of ‘Aminacyl’ PAS. 


PACKINGS :— 
‘Aminacyl’ Cachets of 1.5 gm. Calcium PAS : Tins of 100 and 500 
‘Aminacyl’ Cachets of 1.5 gm. Sodium PAS : Tins of 100 and 500 


The ‘Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Drageées; Calcium PAS Granulate. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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The vision to duplicate nature 





Science produces CORTISONE 
formerly made only by the body 


It is one of the miracles of modern science that physicians were 
able to start treating their patients with Cortisone little more than 
a year after the first medical tests. 

Accepting the challenge of duplicating nature by producing a 
substance formerly made only by the adrenal glands of the body, 
Merck & Co., Inc. chemists and engineers devised chemical manu- 
facturing methods never before attempted. To convert the raw 
material, cattle bile, into precious quantities of Cortisone requires 
over thirty complicated and time-consuming steps. Today, nothing 
is being overlooked to increase the output of Cortisone and hasten 
the day when physicians can explore on an even wider scale this 
new era in medicine. 

This is but one of the many Merck & Co., Inc. endeavours in the 


os 


The tiny adrenal gland— relentless fight against disease. Vitamins, notably B,. against 
situated on top of each anemias—Streptomycin against tuberculosis — now Cortisone for 
kidney—is shown in the arthritis and other diseases—are milestones in a continuing Merck 
magnified inset. & Co. Inc. research and production programme to help physicians 


in their efforts to bring better health and longer life to mankind. 


Research and Production for World Health 

EXPORT 
SUBSIDIARY OF 

MERCK (NORTH AMERICA) INC. MERCK & CO., Inc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. Manufacturing 
Chemists 
Rahway, N.J., U.S.A. 
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For smooth gentle 


control of constipation 





Agarol*, 





an emulsion of 
mineral oil and agar-agar with 
phenolphthalein, provides a 

treatment designed to re- 
establish the correct pattern where bowel evacuation is 
deranged. The phenolphthalein in Agarol provides 
gentle threshold stimulation ; the hydrophilic properties 
ensure a moist yet well formed stool: the agar-agar 
content supplements mucin deficiency ; the highly emul- 
sified mineral oil mixes readily with the intestinal con- 
tents to form a soft lubricated mass. The palatability of 
Agarol makes it acceptable to the most fastidious patient. 
INDICATIONS 


For chronic constipation 
intoxication. 


and intestinal 
regularity in the elderly. 


auto- 
For restoring sluggish bowel activity to normal 


For expectant or nursing mothers. To 
obviate straining in patients with high blood pressure, tuberculosis 
or heart disease. 


To provide lubrication where hemorrhoids or 
other painful anal conditions are present. 


Paraff. Liq. 31-7 


| 
} b 
4 4 4 
75%, Phenolphthal, 1-32%, t TRADE MARK KE 
Agar-agar 0:21°.,, Exc'pients, etc., to 100, 
ie 14 oz. bottles available for dis- 


pensing. Not subject to Purchase 
Tax when used on Prescription 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @., Ltd. Power Road,ZLondon U4, 
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A Sandoz Oxytociec... 





METHERGIN 


is a preparation of methylergometrine, a 
semi-synthetic ergot alkaloid. Methergin 
increases the frequency of uterine con- 
tractions and the tonus of the uterus 
and in this respect is 1.5—2_ times 
as powerful as ergometrine. Further- 
more, the duration of its oxytocic effect 
is prolonged, lasting up to 8 hours. No 
untoward effects on blood-pressure have 
been observed and Methergin can be 
administered even in septic cases. The 
introduction of this preparation thus 


marks a real advance in_ obstetrics. 


Tablets 
Ampoules . Oral Solution 


Literature and samples available on request 


\ 
ANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


‘PYCAZIDE’ 


TRADE MARK BRAND 


ISONICOTINIC ACID HYDRAZIDE 


(PYRIDINE —4-—-CARBOXYLIC ACID HYDRAZIDE) 


The Chemotherapy Research Unit of 
Herts Pharmaceuticals Ltd. announces that this 
substance, manufactured in their laboratories, 
is at present undergoing extensive animal 
and clinical evaluation in this country 
Although assessment of the value of this drug 
must await the outcome of these trials, supplies 
are available for more general distribution to 


other tuberculosis workers in Great Britain. 





REE NS ‘ PYCAZIDE’ is supplied as 
~yS TABLETS of 50 mg. packed in containers of 
100, 500 and 1,000 


MPOULES Sterile solution containing 





0U mgd. inaemMi. 





SYRUP (Blackcurrant flavoured). The formulation of this syrup 
has en devised in order perm ater ility o 
ay ay eq } 
Fu terature from the 1Kers: 
WELWYN GARDEN CITY, ENGLAND Ss GM 130 


20 














THE Lancer] THE LANCET GENERAL ADVERTISER May 10, 1952 











release. od 


FROM RIGIDITY. 


ee 
ee 
ak me 
heii : 
s 





| pe. 


*‘KEMADRIN ’ offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. 

Though not significantly affecting tremor, “Kemadrin’ produces a 
marked reduction of the disabling ‘‘ cog wheel”’ rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional tone and a more cheerful 
outlook. 

*Kemadrin’ is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


*KEMADRIN- 


di-\-cycloHEXY L-|-PHENYL-3-PY RROLIDINOPROPAN-1-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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points for DURACILLIN A.S. 


TRADE MARK 







BRAND 


PROCAINE PENICILLIN-G AQUEOUS SUSPENSION 300,000 
UN'TS PER CC. 


Is a stable aqueous suspension 





needing only gentle agitation before injection. Dry 


syringe and needle not essential. 






DAILY DOSES ADEQUATE 


In most infections a daily dose 








of Lec. will secure adequate tissue concentrations, 


Refrigeration not 





necessary. Is stable for twelve months at 6/°F, 


‘Duracillin A.S.° is supplied in 10 cc. rubber- 


capped ampoules No. 554 (300,000 units per ce.) 


ELI LILLY AND COMPANY LIMITED © BASINGSTOKE *« HANTS 











LEUCORRHOEA and TRICHOMONAL INFECTION 








Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

S.V.C." brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


é ue 
trode mark “SeWeloe brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by @ Meet us on STAND No. 37 at the 


MAY & BAKER LTD Glasgow Medical Exhibition, 


26th to 30th sites 
\ eee ccc cece ddd 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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B.C.G. VACCINATION AND TUBERCULIN 
ALLERGY * 


CARROLL E. PALMER 


M.D., Ph.D. Minnesota 


DIRECTOR, TUBERCULOSIS RESEARCH OFFICE, 


ORGANISATION, COPENHAGEN 


WORLD HEALTH 

IT is pow nearly three decades since B.C.G. vaccination 
against tuberculosis was first tried, on a relatively small 
experimental scale, in human beings. It gained little 
general usage, however, until about five years ago. 
Mass-vaccination campaigns were then started in several 
areas, and B.C.G. is now being used to some extent 
in almost every country throughout the world. 

Despite its present world-wide use, there are many 
who suspect that the value of B.c.G. as protection against 
tuberculosis has not been satisfactorily proved, and 
that far too little is known about the vaccine itself and 


its effects on human beings. The deficiencies in 


our 
knowledge have become inescapably apparent during 
the large-scale international B.c.G. campaigns; and it 


was recognition of this ignorance that led the World 
Health Organisation to establish a Tuberculosis Research 
Office in Copenhagen early in 1949. The primary 
purpose of that office is to learn more about immunisa- 
tion against tuberculosis and especially about B.c.G. 
vaccination. 

During the past two years extensive field investigations 
have been carried out, including the study of some 
30,000 Danish school-children. In investigating B.c.G. 
vaccine we have studied variations in its preparation ; 
different concentrations of living bacilli, dead bacilli, 
and mixtures of the two; the traumatic effects of 
prolonged storage, heat, and light; variations in the 
technique of intradermal injection; and many other 
problems. Most of our results have not yet been pub- 
lished. One reason for this is that they differ so much 
from what is generally accepted about B.c.G. that much 
of the work has had to be repeated ; another is that many 
questions have been raised which need further clarification. 

What I shall give here is not a story of laboratory 
research, but almost entirely an account of work on 
human beings in connection with B.c.G. vaccination 
programmes. Each separate study was carefully planned 
and supervised ; a sufficiently large number of persons 
was studied to give stable and scientifically reliable 
results. The field personnel underwent intensive training 
and every effort was made to follow uniform procedures 
and to eliminate personal bias from the observations. 
This work has required the joint effort of many people 
and many groups, and in describing it I am acting only 
as their spokesman. 

THE BACKGROUND 
Let me begin by restating a few basic facts : 

1. B.c.G. is a living vaccine, prepared from a special 
strain of bovine tubercle bacilli of attenuated virulence 
which, when injected into man or animals, produces 
tuberculin allergy but not progressive disease. 

2. An infection with B.c.G. is believed to confer some 
protection against a later infection with virulent tubercle 
bacilli. 

3. It is considered unnecessary 
able—to give B.C.G. 
infected with 


and probably undesir- 
to persons who have already been 
virulent bacilli. 

To select those persons who have not had a tuberculous 
infection, and may therefore benefit from vaccination, 
the tuberculin test is customarily used: an allergic 
reaction to tuberculin indicates that infection with 
virulent tubercle bacilli has already occurred. The 
*Given as the annual Malthe lecture of the Norwegian 

Medical Society, Oslo, on Nov. 14, 1951. 
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tuberculin test is also used to judge whether vaccination 
has been ‘‘ suecessful’’: tuberculin allergy following 
vaccination is taken as evidence that the vaccinated 
person has been infected with B.c.G. and has acquired some 
degree of immunity. Thus tuberculin testing is an 
indispensable part of B.c.G. vaccination work. 

The use of the tuberculin test has commonly been 
regarded as a simple matter. The results of all tests, it 
was supposed, are either positive or negative ; negative 
reactors should be vaccinated ; those who then become 
positive reactors are protected, and those who remain 
negative should be revaccinated. But nowadays there 
is considerable disagreement, even among tuberculosis 
specialists, as to just what a positive or a negative tuber- 
culin reaction really is. In fact, our knowledge is so 
incomplete that much of the effort of our office has 
been devoted to investigating this problem, especially 
the interpretation of B.c.G.-induced allergy. This paper, 
therefore, will deal primarily with the subject of 
tuberculin allergy in relation to B.c.G. vaccination. 

PRE-VACCINATION ALLERGY 

First, let me describe the results generally obtained 
when a single tuberculin test is used to select people for 
vaccination. Fig. 1 summarises the reactions of several 
thousand unvaccinated persons to the Mantoux 10 T.U. 
test.¢ It will be seen that about 45° had reactions which 
measured less than 2 mm. in diameter; rather more than 
10% had reactions of 2-3 mm.; and fewer than 1° had 
reactions of 6-8 mm. Above 8 mm. there is a progressive 
increase in frequency, with a peak at 16-18 mm.; but 
very few persons had reactions as large as 30 mm. in 
diameter. 

This bimodal distribution suggests that the popula- 
tion tested contains two groups, one giving reactions 
centred at 0-1 mm., with a scattering of reactions up to 


6-8 mm., and another centred at 16-18 mm., with a 
scattering of reactions in both directions. The very 
low frequency of reactions measuring about 6 mm. 


indicates a break at this point ; and if one knew nothing 

about tuberculin reactions other than the frequency 

distribution as shown here, it would be natural to suppose 

that this is where some simple factor divides the popula- 

tion into two different groups. And in fact 6 mm. has 

generally been accepted by many workers as the boundary 
, 


t 10 tuberculin units is equivaient to 0-:0002 mg. of 


standard P.P.p. (purified protein derivative). 
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Fig. |—Distribution of size of Mantoux 10 T.U. reactions: results 


obtained before vaccination with B.C.G. 
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between positive and negative reactions, since most 
persons with other evidence of tuberculosis show a 
reaction of at least 6 mm. to the 10 T.0. Mantoux test. 


POST-VACCINATION ALLERGY 


To introduce the subject of tuberculin sensitivity 
following B.c.G. vaccination, I shall present data from 
three countries: Denmark, Greece, and Egypt. The 
Denmark material is from the intensive studies made 
by the Tuberculosis Research Office, in coéperation with 
Statens Seruminstitut in Copenhagen and with the 
International Tuberculosis Campaign. From Greece 
and Egypt we have the results of surveys of allergy 
among school-children vaccinated in the International 
Tuberculosis Campaign. 

The B.c.G. used was the standard Danish vaccine 
from Statens Seruminstitut, and in some instances the 
same batches were used in all three countries. In each 
country, one year after vaccination, several thousand 
children were tuberculin-tested by special teams trained 
to measure reactions accurately and objectively without 
interpreting them as positive or negative. One important 
difference in technique must be mentioned: in Egypt 
the 5 T.u. Mantoux test was used instead of 10 T.v. 
as in Denmark and Greece. 

The observations summarised in fig. 2 have two striking 
features. First, the curves differ in shape from that 
shown in fig. 1. For each country the reactions are 
grouped rather symmetrically around a single central 
value, and in none is there any indication of a -break 
which might divide those successfully vaccinated from 
those with no alteration in their allergy. (Before 
vaccination, it must be remembered, the reactions of 
these children were in the supposedly negative range, 
0-6 mm.) Secondly, the size of the reaction is not the 
same in the three countries. 

In Denmark almost all the children showed strong post- 
vaccination reactions. Only a very few reactions were 
smaller than 8 mm. of induration; quite a few measured 
more than 20 mm. ; and the average size was 16-7 mm. 

In Egypt the average size was only 5:3 mm. (11 mm. less 
than in Denmark). About 5% of the reactions measured 
less than 2 mm. and relatively few were larger than 10 mm. 
The use of a smaller test dose (5 T.U. in Egypt compared with 
10 v.u. in Denmark) accounts for only a small part of the 
difference in the results. aes ‘ 

In Greece the highest frequency of post-vaccination sensi- 
tivity was between the extremes of Egypt and Denmark. 
The average diameter of the reactions was 10:8 mm., but 
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Fig. 2—Distribution of size of Mantoux reactions one year after 
vaccination with B.C.G., in Denmark and Greece (10 T.U.), and 
Egypt_(5 T.U.). 





TABLE I—MEAN DIAMETER OF MANTOUX 10 T.U. REACTIONS 
TEN WEEKS AFTER VACCINATION 





Volume of vaccine injected (ml.) 











oa 

0 

vaccine = | 0-05 0-10 | 0-20 
1/2 | 17-3 mm. 17-6 mm — 
1/4 16-9 mm. 17-3 mm. 17-6 mm, 
1/8 | — 16-8 mm. 17-3 mm. 





they ranged over almost the whole scale. There were many 
small ones like those found in Egypt and a few large ones like 
those found in Denmark. 


If the usual definition of a positive reaction were applied, 
99% of the Danish, 87% of the Greek, and only 50% 
of the Egyptian children would be regarded as positive. 
But application of this definition would be completely 
arbitrary, for there is no break in the distributions around 
the 6 mm. point, or indeed at any other place, and almost 
all the children show some degree of allergy following 
vaccination. The big differences in the level of post- 
vaccination tuberculin sensitivity in the three countries 
might be explained by : 

1. Variations in the technique of intradermal injection 
of the vaccine. 

2. Variations in the allergy-producing potency of the 
vaccine—and here we might consider trauma to the 
vaccine, variations in dosage, viability of the organisms, 
and so on. ; 

3. Variations in the children of different racial groups 
—e.g., in their physiological-immunological response to 
B.C.G, 

On the third point studies have only recently begun, 
but we have investigated the first two, and I shall review 


TABLE II—MEAN DIAMETER OF MANTOUX 10 T.U. REACTIONS 
TEN WEEKS AFTER VACCINATION 





Mean diameter of 


Depth of Injection reactions (mm.) 





Intracutaneous, superficial .. os on 19-9 
Intracutaneous, intermediate we +h 20-9 


Intracutaneous, deep . . “e _ bis 19-3 
“* Subcutaneous ”’ és ° 19-3 





some of our findings. Before leaving fig. 2, however, 
I want to call attention to the fact that the average 
size of the reactions among children in a given group is 
a convenient index of post-vaccination allergy. (For 
the Danish children it is 16-7 mm., for the Greek it is 
10-8 mm., and for the Egyptian it is 5-3 mm.) For 
most of the following material, therefore, I shall use 
simply the average size of reactions to express results. 


VARIATIONS IN THE TECHNIQUE OF INTRADERMAL 
INJECTIONS . 


There are two simple errors of which vaccinators 
using the intradermal method might be guilty : 

1. Either more or less than the specified 0-1 ml. of 
vaccine might be injected. 

2. The vaccine might be injected rather deeply, even 
into the subcutaneous tissue, instead of superficially as 
recommended. 

Table 1 shows the effect on post-vaccination allergy 
of varying the volume of vaccine injected. Using 
dilutions of 1/2, 1/4, and 1/8 standard strength, injections 
of 0-05, 0-1, and 0-2 ml. were given—i.e., half the volume 
ordinarily used, the full volume, and twice the volume. 
Altogether seven comparable groups (each of some 80 
children) were vaccinated, each group with a different 
combination of strength and volume of vaccine. As 
the table shows, the average size of the tuberculin 
reaction ten weeks after vaccination was unaffected by 
such variations in the volume of vaccine injected. Table 11 
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shows the effect of changing the depth of injection. 
Before this study was begun, one of our field nurses 
practised on the office staff until she became expert 
in varying the depth of injections: she was able to 
inject at four different degrees of depth, from very 
superficially (just into the skin) to relatively deep 
(almost if not actually into the subcutaneous tissues). 
The results based on tests of over 200 children show 
that the depth of the injection of tuberculin did not 
significantly affect the size of the reaction. 

The range of depths and volumes of injection which 
we chose for the above tests was intended to encompass 
most of the variations in technique which one might 
find among different vaccinators. Only rarely would 
more than 0:2 ml. or less than 0-05 ml. be injected, 
unless vaccinators were careless about their work. The 
tests convinced us that minor variations in technique 
have little effect on the allergic response, and cannot 

20 explain the dif- 
ferent results 
obtained in Den- 
mark, Greece, 
Egypt and other 
countries 
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used within a 
few days of 
preparation. Since in actual practice it may not 
always be possible to keep this rule, we have tried to 
determine the effect of time and temperature of storage 
on the allergy-producing potency of the vaccine. 

Fig. 3 shows the results obtained with a single batch 
of Danish vaccine which was stored for eight days at 
a temperature of 2°-4°C, and was then divided into three 
parts which were stored at 2—4°, 20°, and 30°C. Samples 
of these preparations were then used ten days, forty-two 
days, and sixty-four days later, and the children receiving 
them were tuberculin-tested two months after vaccina- 
tion. It willbe seen that when vaccine was used after an 
initial eight-day period of storage at 2°-4°C, the average 
size of tuberculin reactions was nearly 20 mm. When 
the vaccine was kept cold for an additional ten days, 
there was essentially no change in the allergy produced. 
The average size of the reaction was slightly smaller 
when vaccine stored cold for forty-two days was used ; 
but even with vaccine stored for two months the 
diminution was not of any consequence. 

Storage at room-temperature (20°C) certainly did 
reduce the capacity of the B.c.G. to produce allergy, 
but even when the vaccine was stored at this temperature 
for two months the average size of induration was about 
14 mm.—an entirely satisfactory tuberculin reaction, 
by accepted standards. ; 

After about a week of storage at 30°C, the vaccine 
had apparently lost none of it potency, for the average 
size of the tuberculin reactions of children vaccinated 
with this sample was nearly 19 mm. Six weeks’ storage 
at this temperature, however, reduced the average 
size of the reactions to about 5 mm—i.e., about the same 
as that of the Egyptian children. 

Had the results shown in fig. 3 been expressed, not 
in average size of reactions, but, as is more customary, 





** positive’’ reac- 
tions, we should 16 
have found 
100% positive 
among the child- 
ren vaccinated 
with B.c.6é. 
stored for as 
long as two 
months at 2-4° 
or 20°C, or for 
a week at 30°C. 
Only the sample 


$ anon —L A 4 . 
ree at tg c 0 5 10 1S 20 #25 # £30 
or a month or STORAGE TIME (DAYS) 





@ 
T 
i 


=} Lots stored at 2-4°C z 
“=7} Lots stored at 20°C 


es 
| 











more would Fig. 4—Mean size of Mantoux 10 T.U. reactions 
have shown less one year after vaccination with B.C.G. stored 
than 100 % for various periods at 2-4°C and at 20°C, 
“positive” 

reactions. But by measuring the reactions, and 


expressing the data in terms of distributions or average 
size of reaction, it is possible to demonstrate quite 
clearly what effect temperature and length of storage 
have on the vaccination results. 

When results like these were first obtained, we were 
told that the allergy produced by vaccine more than 
two weeks old—especially that produced by vaccine 
kept so long at room-temperature—would be only 
temporary. This was not so. Fig. 4 shows the average 
size of tuberculin reactions one year afler vaccination 
with samples of vaccine stored at 2-4° and 20°C, 
and used every few days for a month. Admittedly the 
children vaccinated with B.c.G. stored at 20°C did not 
show quite as strong an allergic response as those 
receiving vaccine stored at 2°-4°C, but the difference 
is of no practical importance. 

These results demonstrate that B.c.G. vaccine can 
be kept for relatively long periods, and stored at moderate 
temperatures, without much loss of allergy-producing 
potency. We have repeated the work many times, with 
many different vaccines, and have obtained essentially 
the same results; so we are confident they represent 
the facts for the various vaccines studied. Some of 
these same batches were used in the campaigns in Egypt, 
Greece, and other countries. It is difficult, therefore, 
to attribute the low allergy observed in these countries 
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to temperature or to the length of time the vaccine was 
stored—especially difficult because the B.c.G. campaigns 
rarely used vaccines more than two weeks after their 
preparation, and great efforts were always made to 
keep them cold. 


Effect of Diluting the Vaccine 


We also tried varying the strengths of B.c.G. vaccine. 
There are a number of reasons why investigations of this 
subject are important : 


1. Inevitably there is some variation in the strength 
of different 0-1 ml. injections of vaccine. Because the 
vaccine is a suspension of B.C.G. organisms which must 
be shaken or mixed before use, the concentration of different 
doses may differ considerably if it is not mixed carefully. 

2. Different laboratories issue different concentrations 
of B.C.@ organisms by weight per unit volume, and there 
is little agreement on the amount needed for a successful 
vaccination. 

3. Changing the weight of B.c.G. organisms per unit 
volume is an everyday method for increasing or decreasing 
the potency of the vaccine. 


Very interesting results were obtained when the 
dosage or strength of B.c.G. was varied simply by diluting 
the vaccine. At first we used vaccine diluted to give 1/2, 
1/4, and 1/8 of a standard dose in the usual 0-1 ml. 
injection. Next we used vaccine diluted 1/4, 1/16, 
1/64, 1/128, and 1/256 of the usual amount. Still later, 
dilutions using 1/1000 of the standard dose were given, 
and plans are now being made to vaccinate with doses 
of 1/10,000 and 1/100,000 of the usual dose. 

Fig. 5 gives the results of Mantoux 10 T.v. tests two 
months after vaccination. The top section shows the 
size of reactions after vaccination with standard Danish 
vaccine, prepared to contain 0-75 mg. of B.c.G. per ml., 
while the second, third, and lowest sections show their 
size when the standard vaccine was diluted 10 times, 
100 times, and 1000 times. The averages in these four 
groups were 18-5 mm., 16-3 mm., 13-4 mm., and 9-4 mm. ; 
so it is clear that progressive dilutions of the vaccine, 
and correspondingly smaller doses of B.c.G., do produce a 
progressive decrease in the degree of post-vaccination 
allergy. 

This chart shows again why it may be misleading to 
express the results of B.c.G. vaccination in terms of 
‘* positive ’’ reactors. If we had simply classified the 
reactions as either positive or negative, we should have 
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found 100% positive for both standard and 1/10 vaccines, 
97% positive for 1/100, and 83% positive for 1/1000. 
In fact, there would be almost no difference in the per- 
centage of positives until the vaccine had been diluted 
1000 times. 

To illustrate the danger of drawing conclusions about 
B.c.G. from one single study, I shall give the results 
of a second piece of work on the effect of diluting the 
vaccine, using this time a standard preparation from a 
different laboratory. Fig. 6 summarises reactions to 
Mantoux 10 T.U. two months after vaccination with 
this vaccine at full strength and diluted 1/4 and 1/16. 
With the standard strength the average size of the reaction 
was 15-1 mm., which was less than that produced with 
the 1/10 dilution of the Danish standard vaccine (fig. 5). 
More important here, however, is the fact that, with this 
second vaccine, dilution had a much greater effect on 
potency. Diluted 16 times, it produced tuberculin 
reactions averaging only 5-9 mm. in diameter. 

During the past two years further studies have been 
made with diluted vaccines, and fig. 7 gives some of the 
results. Each 
line on the 
chart repre- 
sents a differ- 
ent batch of 
B.C.G. vaccine. 
In full strength 
(1/1) these 
vaccines dif- 
fered little in 
potency: the 
average reac- 
tion was about 4+ 4 
18-5 mm. with 
vaccine @ and 


> 4 n 

} “ ont tid vi 1/10 1/100 

‘ But STRENGTH OF VACCINE 
pagan th Fig. 7—Mean size of Mantoux 10 T.U. reactions 
on Gilution th “two to three months after vaccination | with 
differences  gifferent batches of B.C.G. (a-f) in various 
increased, 


dilutions. 

aad it will be 

seen that the 1/8 dilution of vaccine f gave about the 
same reaction (9-10 mm.) as the 1/1000 dilution of 
vaccine b. The reason why the curves are not parallel 
may be either (1) unrecognised qualitative differences in 
the vaccines, or (2) unrecognised variations in the pre- 
paration of vaccines, causing a varying amount of damage 
to the living tubercle bacilli. But, whatever the expla- 
nation, it is clear that one vaccine cannot always be 
made comparable with another simply by changing the 
amount of B.c.G. contained per dose. 

Before leaving this chart I should like to pojgt out 
that we are dealing here with the effect of very substantial 
dilutions—e.g., 1/1000 for some of the vaccines shown. 
Small differences in concentration, on the other hand, 
cause practically no change in allergy production. 
Even with vaccine f, which has the steepest decrement, 
dilution to 1/2 reduces the average size of reaction by 
only 1 or 2 mm., and with the other vaccines similar 
dilution would not cause even this slight change. The 
success or failure of a vaccine cannot be attributed to 
these minor differences. 

In the autumn of 1949 Statens Seruminstitut created 
some consternation locally when they increased the 
weight of B.c.G. in their routine vaccine by 50% (from 
0-5 to 0-75 mg. per ml.); but it now seems unlikely 
that so small a change had the slightest influence on its 
allergy-producing potency. This conclusion is supported 
by our studies (table 1) in which the volume of vaccine 
injected was varied from half a dose (0-05 ml.) to four 
times that amount (0-2 ml.) without any definite change 
in allergy production. 
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Effect of Varying 2° 
Proportions of 
Heat-killed and 
Tiving Vaccine 





Perhaps our ¢ 
most interesting §& Z 
and important > 
studies are those S$ 
on the relative z FE 
effects of living 5 \ 
and dead B.c.G. $ 7 


vaccine. The 4 
product for this 
work was stand- 
ard Danish vac- 1 n n ! ae 
cine, diluted in Ye 14 6 1/64 1/256 0 
: FRACTIONAL STRENGTH OF 
varying propor- 
tions with vac- i ; eo > sort : 
; ; ig. 8—Mean size jantoux .U. reactions 
ee — man ten weeks after vaccination with living vaccine 
Cn Aeated 60 and with living + heat-killed vaccine. 
80°C for two 


hours to kill the organisms.t For example, we mixed 
different proportions of living and heat-killed vaccines 
to obtain a vaccine which was of standard strength but 
in which some of the organisms were presumably dead 
and the rest were presumably living. In this way we 
were able to vaccinate groups of children with standard- 
strength vaccine containing different fractional propor- 
tions of living organisms. Other groups were vaccinated 
with the same fractional strengths of living vaccine 
without the addition of any heat-killed B.c.c. 

In fig. 8 the solid line shows the results of a Mantoux 
10 tT.y. test ten weeks after vaccination with living 
vaccines without the addition of any heat-killed vaccine : 
the reactions averaged about 18 mm. in diameter with 
full-strength living B.c.c.; their size was 16 mm. with 
vaccine diluted 1/4; and they decreased progressively 
in size when the vaccine, was diluted 1/16, 1/64, and 1/256 
The broken line shows the reactions (also at ten weeks) 
with fractional proportions of living vaccines made up to 
full concentra- 
tion by adding 
heat-killed vac- 
Jj cine. These 


—— Living vaccine only a 
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after vaccination nent becomes 
more pro- 

nounced. The striking finding here is that heat-killed 
vaccine, with the addition of just a leavening of 
living B.c.G., produced good allergy: thus vaccine 
composed of 1 part living vaccine and 255 parts heat- 
killed gave an average of about 13 mm. of induration. 
¢ Although this procedure was designed to kill all B.c.a. organisms 
in the vaccine, it has been possible, occasionally, to culture 


a few viable organisms from undiluted samples, but these 
survivors represent about half-dozen out of some 9,000,000 ! 


vaccine. 
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But when only heat. killed vaccine Was weod, the average 
size of the tuberculin reactions dropped to 5 mm.— 
about the same as that found in Egyptian children 
vaccinated with standard (and presumably) living 
vaccine in the mass campaign ! 

To check the opinion advanced by some of our 
colleagues that allergy produced by dead vaccine (or 
mostly dead vaccine) would be transient, the children 
in this study were retested one year after vaccination. 
Again the results were unexpected, The allergy produced 
by the fractional amounts of living B.c.G¢. was almost 
exactly the same after one year as it had been after ten 
weeks : in fig. 9 line c is practically superimposed on line a. 
The allergy found at ten weeks was not lost by the end of 
one year, as some had predicted; on the contrary, it 
actually increased in the children given partly -dead 
vaccine. For example, children receiving vaccine com- 
posed of 255 parts of heat-killed and only 1 part of 
standard living vaccine had reactions averaging 13 mm. 
after ten weeks, and 15 mm. after a year—a result about 
as good as had been obtained with some batches of 
standard full-strength living vaccine. More interesting 
still is the fact that the average reaction of children 
receiving standard vaccine, which had been heated to 
80°C for two hours, increased from about 5 mm. at ten 
weeks to more than 9 mm. at one year, 

In reporting these results I must emphasise that we 
are dealing here only with the allergy-producing pro- 
perties of vaccines: and these may not be a measure 
of their immunising effects. It may well be that 
fractional strengths of living vaccine, and different 
combinations of living and dead vaccines, differ far 
more in their immunising potency than might be inferred 
from their ability to induce allergy. How little do we 
really know about immunisation ! 


Effect of Exposure to Sunlight upon B.C.G.§ 

A great many biological products are harmed by the 
effects of light, and, without any direct evidence that 
this also applies to B.c.G., the opinion has been expressed 
from time to time that undue exposure of the vaccine 
should be avoided. Very recently this question has 
been studied in the Tuberculosis Research Office, and the 
preliminary results show that light has a devastating 
effect on B.c.G. vaccine. One hour’s exposure to Danish 
sunshine of low actinic value resulted in a drop in the 
colony count from over 9,000,000 to about 9000 per ml. 
and a consequent reduction’ in the average size of the 
Mantoux reactions from 19-5 mm. to 9-6 mm. 

Could it be then that the vaccines sent to Egypt and 
other countriés were light-killed before they reached 
their intradermal destinations ? Work is now in progress 
on this very point. Twice as many vials as necessary 
have been sent to Egypt and exposed to field conditions 
at the vaccination centres, after which every second vial 
has been returned unbroached to its container and sent 
back to Copenhagen for study. 

While it is still too early to say, it now seems possible 
that many of the unexpected results of vaccination 
projects throughout the world may be due to the 
traumatic effect of light on the vaccine. 


CONCLUDING REMARKS 

* I said at the beginning that our results have proved 
different from what we expected, and from what has 
been generally taught. For example, it was taught that 
the intradermal method of vaccination is better than 
any other because an exact dose of B.c.G. can be given. 
It was taught that B.c.c. vaccine has to be kept cold and 
used within a very short time after preparation. It 
was taught that large numbers of living B.c.G. organisms 
are needed to obtain a satisfactory allergic response 
among the vaccinated, and that the potency of a given 


§ This section was not included in “the lecture Mi ag’ 4 was given 
in Oslo. See Bull, World Hith. Org. 1952, 5, 
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vaccine can be adjusted simply by minor changes in the 
amount of B.c.G. per unit volume. A certain level of 
tuberculin allergy has been accepted as evidence of 
successful vaccination, and reactions above and below 
that level have been called positive and negative. 

I would not presume to say that all our anomalous 
findings will be confirmed or that we have intepreted 
them correctly ; but I think that most of them will 
survive. Certainly it is evident that much of what we 
have accepted as common knowledge about B.c.G. 
vaccine and vaccination is not very well founded ; and, 
if so much of what we thought we knew of the simpler 
facts be untrue, what can we safely believe about those 
aspects of vaccination which are more difficult to study 
and to prove ? 

I think we can safely believe in the ultimate efficacy 
of tuberculosis immunisation. We can also, I think, 
unhesitatingly support mass B.C.G. vaccination pro- 
grammes in many countries in the world where vaccina- 
tion is almost all that can be done today to control 
tuberculosis. B.c.G. is certainly the best known, the most 
promising, and the most acceptable immunising agent 
at our disposal. On the other hand, we must seek more 
dependable information about B.c.c. and tuberculosis 
immunisation. And this may mean discarding many of 
our traditional concepts. 


STANDARDS FOR THE BASAL 
METABOLISM OF NORMAL PEOPLE 
IN BRITAIN 


J. Dovatas ROBERTSON 
M.D., D.Sc. St. And., F.R.C.P., F.R.I.C., D.P.H. 


DIRECTOR, DEPARTMENT OF CLINICAL INVESTIGATION, 
THE LONDON CLINIC 


D. D. Rew 
M.D. Aberd., Ph.D. Lond. 
READER IN EPIDEMIOLOGY AND VITAL STATISTICS, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Tuis study was begun at the Middlesex Hospital in 
1930, as a direct result of observations on variations in 
the basal metabolic rate (B.M.R.) in thyrotoxicosis before 
and after treatment with iodine and before and after 
subtotal thyroidectomy. 

It was noted that, after a successful subtotal thyroidec- 
tomy and in the absence of any clinical manifestations 
of hypothyroidism, the B.M.R., by the standards of Aub 
and DuBois (1917), was never above 0, and all values 
lay between 0 and —20. To determine whether or not 
such a low postoperative range was a natural sequence 
of removal of the thyroid gland in thyrotoxicosis, a group 
of fifty nurses in training at the Middlesex Hospital 
volunteered to have their B.M.R. measured. Their rates 
also were between 0 and —20. It became apparent 
that either the standards of Aub and DuBois were too 
high for people in this country, or that there were some 
differences in technique in measuring the B.M.R., or both. 
As there were no British standards for the B.M.R. based 
on actual measurements taken in this country over 
a wide range of ages in both sexes, it was decided to 
begin such a study. 

The value of any standard with which a patient’s 
results can be compared depends on the consistency of 
technique between the workers setting up that standard 
and those who later use it as a basis for comparison. 
For convenience we outline below the standard technique 
adopted, although it has already been described in detail 
(Robertson 1944). 


STANDARD TECHNIQUE OF MEASUREMENT OF B.M.R. 

The closed-circuit method was employed, the accuracy 
of which has already been reported (Robertson 1937). 
The apparatus used was the Benedict-Roth with recording 
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kymograph. All the machines were alcohol-checked 
(Barrett and Robertson 1937), but also, each machine 
was checked once a week by B.M.R. estimations on the 
same healthy female whose heat output was constant 
when corrected for age. 


Attendance of the people included in this survey was 
required after the customary fast of at least twelve hours ; 
the last meal had to consist of an egg (or an equivalent amount 
of protein), bread and butter, and weak tea. The person 
was weighed on a machine of the fulcrum type, which was 
repeatedly checked for accuracy. An allowance of 31/, Ib. 
was made for the weight of the trousers, shirt, and under- 
wear worn by men, and 2?/, lb. for the dress and underwear 
of wdmen, so that estimated nude weights could be used to 
calculate the surface area of the body. This area was found 
by applying the formula using height and weight which 
was originally produced for this purpose by DuBois and 
DuBois (1916) and approved by Boothby et al. (1936). 

After half an hour’s rest on a comfortable bed in a quiet 
room at a temperature of 20°C, duplicate determinations 
were made of the heat output, and the result was expressed 
as calories per square metre of body-surface per hour. Similar 
determinations were made on the next day, when the results 
were commonly lower than those obtained on the first day. 
This procedure was continued until no further fall in the heat 
output was observed—.e., until the second of the two duplicate 
readings differed by no more than 5% from the first duplicate 
on the same day. It should be noted that in these estimations 
independent readings of the spirogram were made by two or 
more observers. The test was repeated when the two 
observers did not agree; in this way it was hoped to avoid 
a consistent personal bias. 


In this study the lowest reading observed in the series 
was taken as an estimate of the true basal level of 
metabolism. As Vogelius (1945) has shown, graphs of 
the results of repeated estimations reveal a clear training 


TABLE I—OBSERVED HEAT OUTPUT AT SPECIFIED AGES 
(Calories per square metre body-surface per hour) 




















Males | Females 
net ii 
birthday M | 
low ean (|Standard ,,; Mean (Standard 

(yr-) | eek 3 heat devia- | _ heat devia- 

| P output tion | PeTS°DS | output tion 

3 6 61-0 7:27 6 54:8 3-06 

4 34 58-1 4-90 24 52-6 4-07 

5 33 54-2 5-21 41 53-3 5-71 

6 48 53-8 1-31 28 52-1 3-35 

7 27 51- 3-32 27 51-1 3-14 

8 21 49-5 5-60 18 47-2 4-14 

9 13 50-0 4-97 30 45-2 3-68 

10 16 47-9 4-54 13 45-3 3-66 

11 34 47-7 3-77 18 43-0 3-97 

12 41 43-5 3-82 31 40-5 3-48 

13 30 42-2 3-74 39 38-2 2-99 

14 33 42-8 3-44 36 37:3 2-57 

15 20 41-9 2-67 33 36-7 2-54 

16 24 39-6 3-41 24 35-4 2-90 

17 24 39-0 3-29 22 35-4 2-72 

18 21 39-5 3-37 32 35-2 2-24 

19 22 38-9 2-58 224 34:7 2-50 

20 42 38-2 2-26 116 34-3 2-35 

21 15 37-8 1-90 50 34-5 2-17 

22 19 36-7 2-13 35 33-7 2-19 

23 14 37°5 3-01 30 33-8 1-83 

24 19 37-5 2-48 26 33-8 2-72 

25 21 36-8 3-06 31 33-4 2-60 

26 21 37-0 2-85 14 34-1 1-61 

27 33 37-1 2-64 18 34-4 2-33 

28 30 37:3 2-19 25 34-0 2-08 

29 29 36-7 2-47 17 33-8 2-13 

30 28 36-8 2-45 15 34-1 2-20 

31 24 36-5 2-50 16 34-0 2-48 

32 21 37-0 2-38 15 34-5 2-75 

33 27 35:8 2-36 34-0 2-07 

34 21 35-0 2-20 21 33-4 2-06 

35 21 36-0 2-20 12 33-6 1-38 

36 20 35-6 2°37 li 32-8 2-09 

37 19 | 35-9 2-99 20 34-2 1-98 

38 10 | . 35-4 2-80 16 32-3 2-98 

39 13 35-2 2-48 21 32-3 2-18 

40 22 | 36-1 2-08 21 32-8 2-84 
41-44 19 34-9 2-64 37 32-5 2-30 
45-49 11 | $4-1 2-70 36 31-3 2-69 
50-54 11 | 34-5 2-54 25 31-9 2-35 
55-59 6 33-5 3-21 6 30-2 1-47 
60-64 8 32-5 1-85 10 32-3 1-83 
65--69 9 32-2 2-49 17 30-3 1-65 
70-74 4 | 33-3 3-10 8 30-5 1-60 

75 or more) 3 | 32-0 3-46 es ws 
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Robertson (1944) has criticised 
these views on the following 
grounds : 


(1) So-called nervous tension is 
not uncommon at the initial test, 
particularly in thyrotoxicosis. 


(2) Initial readings are com- 
monly higher, and sometimes much 
higher, than subsequent or true 
basal determinations. Thus of 22% 
people aged 19, 156 (70%) gave 
initial readings which were higher 
than those on the second day, 48 
(22%) gave results 10% or more 
higher, 21 (9%) gave results 15% 
or more higher, and 11 (5%) gave 
readings as elevated as 20% or 
more higher. In no case was the 
initial reading at the time of test 
considered unsatisfactory, and a 
kymographic record of the respira- 
tions is a very sensitive guide. 
These observations were made on 














AGE (AT LAST BIRTHDAY) 


Fig. |—Observed and expected mean heat outputs at ages and limits of variation (males). 


effect: successive readings fall rapidly at first, but 
after about the first four estimations the curve describing 
the trend of results flattens out quickly. It seems 
reasonable therefore to take either the lowest recorded 
value or the mean of the last two readings made as an 
estimate of the asymptote or basal metabolic level which 
the curve is approaching. It could be argued that 
where the latest is also the lowest value in a short series 
of four readings it is more likely to be nearer to the 
true basal level than the mean of the third and fourth 
readings. On the other hand, in longer series, where the 
curve has flattened out, the mean might be the more 
appropriate indicator of the basal level. Since in practice 
we are here dealing with shorter rather than longer 
series, and since too we accept that stabilisation has been 
reached only when the last two readings differ by less 
than 5%, the difference between taking the lower of 
the two rather than their average is relatively small. 


This method of repeating observations until stability 
is apparently achieved is in contrast to the usage adopted 
by Boothby et al. (1936), whose paper on standards for 
B.M.R. in normal people appeared while this work was 
in progress. They took as their 
basal value ‘the first deter- 70 


nurses who had volunteered for the 
test ; apprehension is much more 
likely in nervous patients, with or 
without thyrotoxicosis. To estimate 
a person’s B.M.R. on the initial 
observation alone is to run the risk of reporting a raised 
B.M.R. as due to pathological rather than psychological causes. 

(3) If standards are based on initial readings alone, the 
metabolic assessment of people who have ever had the test 
before presents a problem, since to have had experience of 
the test means sonie degree of the training which Boothby 
and his colleagues suggested should be excluded. 

(4) The controlling influence of iodine on the B.M.R. in 
thyrotoxicosis as a diagnostic test becomes much less sensitive ; 
for indeed it would be difficult to determine whether a fall in 
the B.M.R. in a subsequent test after iodine was due to the 
element of training or to iodine. 

In this study of the basal energy output of 987 males 
and 1323 females, aged between 3 and 80 years, we have 
followed the convention also adopted for the American 
standards by Boothby and his colleagues by expressing 
this basal output in terms of calories per square metre 
of body-surface per hour. Justifiable objections have 
been raised to the use of such per-weight and per-surface- 
area standards (e.g., by Tanner 1949) on the grounds 
that they imply that heat output always bears a constant 
ratio to surface area. It is perhaps fortunate that, for 
the limited range of values within a single age and sex 





mination made for the individual 
unless at the time of the test and 
before its calculation it was noted 
as unsatisfactory for reasons of 
restlessness, observable nervous 
tension, or an elevated tempera- 
ture.’’ They criticised the policy 
of taking several readings and 
maintained that results would 
vary according to the number of 
readings taken. Thus, even if 
several readings were taken on a 
subject, the first only was used for 
computing their normal standards. 
They further stated that ‘ if one 
departs from the practice of using 
a single determination made under 
standard conditions, the number 
of determinations should strictly 
be identical for each individual.” 
Thus the element of training was 20 : 
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excluded from their normal stan- 
dards as they suggested it would 
be in its clinical application. 


AGE (AT LAST’ BIRTHDAY) 


Fig. 2—Observed and expected mean heat outputs at ages and limits of variation (females). 
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group, the relation between heat output and surface area 
described by the regression line of output on area is 
approximated reasonably well by the assumption of a 
constant ratio between the two biological measurements. 
From the practical point of view, therefore, it is legitimate 
to compare the ratio of heat output to surface area in a 
person with the mean and likely range of similar ratios 
for a group of healthy people of the same sex and age. 

Clearly, no method of estimating and expressing the 
level of metabolic activity in a simple practical but 
unexceptionable way has yet been evolved. It must 
be remembered that the standards set up by this study 
refer to a B.M.R. measured under standard conditions by 
standard methods which, although they may not be 
theoretically perfect, at least have the essential merit of 
consistency, since all the observations were made by one 
of us (J. D. R.) between 1930 and 1950. 


TABULATION OF RESULTS 

As already mentioned, the basal heat output is 
expressed as a ratio to the surface area derived from height 
and weight. The mean number of calories per square 
metre per hour has been calculated for members of each 
sex for each year of age between 3 and 40 years, and 
these means are set out in table 1. For those aged more 
than 40, observations were grouped into 5-year age- 
groups. Plotting these means gave the pattern seen in 
figs. 1 and 2; Compared with a similar curve from the 
American standard data, it shows much less irregularity, 
particularly for the years of adolescence, but the same 
tendency to asymptote at ages over 40. 

An attempt was therefore made to describe these 
observations by one curve for each sex extending over 
the age range 3-40 for which individual year means 
were available. Changes in metabolic activity with 
increasing age may well be regarded as a growth 
phenomenon, and it seemed biologically reasonable to 
use a logistic curve for the fitting process. Clearly too, 
no simple logistic would fit the apparent changes in the 
speed of metabolic adaptation at different ages. Accord- 
ing to the methods suggested by Pearl (1940) a skew 
logistic curve with a quintic exponent was fitted to 
the data, with the result seen in figs. 1 and 2. For males 
(fig. 1), where the numbers in each group were fairly 
equal, no weighting was needed ; but for females (fig. 2) 
the means at ages were weighted by the numbers of 
observations upon which they were based. The resultant 
fit is quite adequate ; the analysis of variance for each 
sex for the age range between 3 and 40 displayed in 
table m shows that the residual variation not accounted 


TABLE II—TESTS FOR GOODNESS OF FIT OF CURVE TO OBSERVED 
‘ HEAT OUTPUT 
Analysis of variance 











ae Ss x Me 
Sex Source of variation a D.F. a. 
Males: ; . 8 
Aged 3—40 yr. Fitting of logistic 43,445-99 7 | 6206-57 
Deviations from logistic 350-49 30 11-68 
Within age-group 9119-44 878 10-39 
‘Total 52,915-92 | 915 | 
Aged 41 and | Fitting straight line 57-09 1 57-09 
over Deviations from line 12-63 6 2-11 
Within age-group 441-24 63 7-04 
"Total 510-96 | 70 
Females : i Mae B : 5 
Aged 3-40 yr. Fitting logistic 38,525-43 7 | 5503-63 
Deviations from logistic 281-87 | 30 | 9-40 
Within age-group 9181-33 | 1146 8-01 
‘Total 47988-63 | 1183 | 
Aged 41 and | Fitting straight line 52-17 1 52-17 
over Deviations from line 40-84 | 5 8-17 
| Within age-group 679-10 | 132 §-15 
a - —_- —— -—A SEE 
Total 772-11 138 
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for by the fitted regression line differs insignificantly 
from the error variance. 

It might be pointed out in passing that the skew form 
of the logistic curve used to achieve this fit is supposedly 
more appropriate to the growth of collections of cells 
whose speed of multiplication is subject to some central 
control than to the increase in size of a population of 
independent units—e.g., to the growth in size of a 
person rather than to a rise in a population. In other 
words, the metirods used in this study to measure the 
change with increasing age of individuals’ B.M.R. appear 
to produce results which are at least consistent with 
rational expectation. In this respect they differ from 
the results obtained by Boothby et al. (1936), where 
the result of the first test is used as an indicator of the 
basal level of metabolic activity. For ages over 40 a 
straight line gave a good fit to the trend of the mean 
heat output per square metre per hour in both sexes. 

The smoothed values, which are supposedly free from 
erratic sources of variation, could be derived from the 
formule thus used to describe the data : 

For males (aged 3-40) 

Heat output is cals./sq. m./hr. = 30 + } <a 
where u = 1-3724343 + 0-54564663x — 0-027774833x? + 
0-0°76481273x* — 0-0410880471x* + 0-0762750139x5, and 
xX 18 age In years, 

For males (aged 41 or more) 

Heat output = 37:-405365 — 0-06944x. 
For females (aged 3-40) 

Heat output = 30 +} rae io 
where u = 0-9683040 0-22383820x + 0-0685533x? — 
0-0740652313x? + 0-0495117564x* — 0-0°78506248x°. 

For females (aged 41 or more) 

Heat output = 35-15375 — 0-06149x. 

In practice, however, it is simplest to refer to the 
tabulated values for each year of age given in table m1. 
By themselves, of course, the means give no indication of 
the range and frequency distribution of deviations from 
this “‘ normal’’ average. The standard deviation, which 
is the best measure of this variability between persons 
of the same age, declines in size from birth until 
adolescence in both sexes and is fairly constant in adult 
life. Stability is reached earlier in females among whom 
the variances in the age-groups from 13 onwards are 
shown by the Bartlett test to differ insignificantly. 
Similarly the within age-group variances at ages between 
3 and 12 years do not differ appreciably. Standard 
deviations have been calculated from variances based 
on all the observations within these homogeneous seg- 
ments of the age scale, and they have been used, after 
appropriate smoothing at the junction of the two seg- 
ments, to mark the ‘‘ control limits’’ seen in fig. 1. 
For males three homogeneous sections were found at 
3-10 years, 11-20 years, and 21 and over, and similar 
‘‘control limits’ have been derived from the standard devia- 
tions based on all observations within these age-groups. 

In the practical use of these results it is most convenient 
to refer to table 1m, where the mean heat output in 
calories per square metre of body-surface per hour is 
set out for healthy people of a specified sex and age 
together with the corresponding limits of usual variation 
between people in the same age-group. These *‘ control 
limits,’’ which correspond to heat outputs two standard 
deviations above and below the expected mean, mark 
the. values between which should lie most (95°,) of such 
readings made on healthy people of that sex and age. 
If the patient’s basal heat-output rate is outside these 
limits it may be regarded as significantly unusual and 
therefore potentially pathological. Thus we might 
have a male patient aged 29 whose heat output per square 
metre per hour is 39 calories. We note that, although 


this differs by 2-5 calories from the expected or normal 
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average of 36-5 calories, the divergence is equal to the 
standard deviation of 2-5 calories; hence the patient’s 
test result lies within the limits of normal variation. 
Only if the output were greater than 41-5 or less than 
31-5 would we suggest, on this evidence alone, that the 
patient’s B.M.R. was abnormal in the sense here used. 
These standards are based upon observations made on 
apparently healthy volunteers. These were nurses, 
medical students, and members of the staff of the Middle- 
sex Hospital, children attending welfare clinics and on 
tonsillectomy waiting-lists, and members of the public 
who came in response to newspaper appeals. In so far 
as these ‘‘ normal people’’ are typical of the British 





TABLE III-—-EXPECTED MEAN HEAT OUTPUT AND LIMITS OF 
VARIATION 


(Calories per square metre body-surface area per hour) 

















Males Females 
Age. last Pe er eee ™ “ 
birthday | 
(yr.) Expec- | Lower Upper | Expec- | Lower Upper 
te d mean limit — | limit ited mean; limit | limit 
, 60-1 51-5 68-3 | | 464 | 626 — 
4 57-9 49-2 66-5 45-8 62-1 
) 56-3 47-7 65-0 | } 44-9 61-1 
6 54-2 45-6 62:8 43-6 59-9 
7 52-1 43-4 60-7 42-1 58-3 
8 50-1 | 41-4 | 58-7 40-2 56-5 
9 48-2 | 39:6 | 56-7 38-2 54:5 
y(t | ge | bes eT as 
5. 37-7 |} 52-2 35- 50-6 
12 43-8 | 36-8 50-4 34-0 47-7 
13 2: | . 49-3 | 2 45-1 
14 41-3 | 48-4 | 5 42-7 
15 41-0 | 47-6 2 41-7 
16 40-3 | 46-9 3 40:8 
17 =| 39-7 | 46-3 7 40-2 
18 | 39-2 | 45-6 ‘1 39-7 
eee } 45-0 ‘7 39-3 
20 38-4 | 44-3 5 39-1 
21 | 33-1 | a3 3 38-9 
22 37:8 3- 9-2 38- 
23 37-6 3 | 13-6 9-1 38 3 
24 | $73 32-2 | 42-3 9-1 38-8 
25 37-1 | 32-1 42-1 9-1 38-8 
26 37-0 32-0 § 42-0 9-2 38-8 
27 36-8 31°38 | 41:8 2 38-8 
28 36-6 | 31-6 | 41-6 9-2 38-9 
29 35 31-5 41-5 2 38-9 
30 36-4 31-4 | 41-4 9-2 38-9 
31 36-3 313° | 41-3 9-2 38-8 
32 36-2 31-2 41-2 9-1 38-8 
33 | 36-4 | 31-1 41-1 | 9-0 | 38-7 
34 | 36-0 | 31-0 41-0 || 9 38-5 
35 35-9 30-9 | 40-9 ‘7 38-3 
36 | B58 303 | 40-8 +5 38-2 
37 | 35:7 | 30-7 40-7 | 3 38-0 
38 | 35-7 | 30-7 40-7 | Oo [°° BI? 
39 | 35:6 | 30-6 40-6 | ‘0 | 37-6 
40 | 35:5 | 30-5 40-5 | | 8 37-5 
| | | 
<3 + af | 29-5 39-5 32:5 7 37-4 
5—4$ |} 341 | 29-41 39-1 32-2 4 | 37-1 
50-54 |} 33:3 | 28:8 | 388 | 31-9 ‘1 | 36-7 
= 22. | 228. 8R. 31-6 a 26. 
60-04 «| 33.1 | bea | ea | 33 | ge8 | ge 
65-69 =| 32-7 | 27-7 37-7 {| 31:0 | 26-2 | 35-8 
70-74 32-4 27-4 37-4 | 30:7 | 9 | 35-5 
750rmore| 32-0 27-0 37-0 Ay kee a J's 
| | 


population, these tables of their heat output at different 
ages, measured by the technique described, should form 
a useful standard for clinical work on basal metabolism 
in this country. 


Our thanks are due to Prof. E. C. Dodds, in whose depart- 
ment this work was begun, and to Mr. A. V. Bridgland, 
Chairman of the Trustees of the London Clinic, where it was 
completed; to Sir Alan Daley, Mr. Somerville Hastings, and 
the press for their help in enlisting the codperation of suitable 
people ; and above all to the volunteers themselves. 
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REPAIR OF DURAL DEFECTS WITH 
GELATIN FILM 
Wyre McKissock 
O.B.E., M.S. Lond., F.R.C.S. 
NEUROLOGICAL SURGEON, NATIONAL HOSPITAL, QUEEN SQUARE, 
AND ST. GEORGE’S HOSPITAL, LONDON 


DEFECTs in the dura mater remaining after the removal 
of certain intracranial tumours or the excision of cortical 
scars have always presented a problem to the neurological 
surgeon because adherence of the brain to overlying 
structures, with subsequent formation of fibrous scar 
tissue, may give rise to epileptic attacks. 

In attempts to prevent adhesion of the brain many 
different tissues have been used to close these dural 
defects, including fascia lata, periosteum, temporal 
fascia, and muscle. Likewise, the dura remaining in the 
wound has béen split into two layers so as to bridge the 
defect with the extra area of membrane so produced ; 
but though this can be done with small defects and a 
thick dura, it may not be possible in the frontal region, 
where the dura is closed thin: the larger defects provide 
problems insoluble by such a process. 

Various foreign substances have also been used, 
among them ‘ Cellophane,’ amniotic membrane, tantalum 
foil, fibrin foam, and ‘ Gel-foam’ film. From the multi- 
plicity of methods it is evident that the ideal substance 
has not yet been discovered. 

The use of gelatin film was reported by Busch et al. 
(1949) but it was considered unsuitable for repairing 
dural defects. Weisel et al. (1950) gave a detailed 
account of gelatin film implanted into chest wounds as 
a temporary closure for pleural defects, and found that 
the implants were completely absorbed between the 
eight and fourteenth days: tissue reaction was minimal, 
and the normal pleural regeneration did not seem to 
be hindered by the presence of the gelatin film. I 
compare here the results achieved with tantalum foil 
and with gelatin film in relation first to the postopera- 
tive convalescence and secondly to the incidence of 
subsequent epilepsy. 


PRESENT INVESTIGATION 

This series of cases dates from 1945, and in the first 
few years tantalum foil was msed to close almost all the 
dural defects. Then, however, Messrs. Allen & Hanburys 
produced a gelatin film large enough to close the largest 
defects. This film is a thin transparent membrane, 
supplied sterilised in tubes, which closely resembles 
cellophane until it is moistened with saline solution, when 
it immediately becomes soft and is easily tucked in 
beneath the edges of the dural defect. No fixation of the 
implant appears necessary, because it sticks quite easily 
to the underlying brain. 

The series consists of 60 cases of intracranial menin- 
gioma after the removal of which dural defects remained, 
30 being treated with tantalum-foil implants and 30 
with gelatin film. The series is consecutive except for 
half a dozen cases in which fibrin foam or film was used ; 
these have been excluded as providing too small a 
number of cases to give data comparable with those of 
the gelatin or tantalum groups. 


TABLE I-—SITE OF MENINGIOMAS 





Tantalum | series Gelatin series 














Frontal « cortical ne 5 F rontal cortical ‘ ~~ 6 
Parietal cortical .. ai 9 | Parietal cortical ial ‘i 8 
Parasagittal + .. 11 | Parasagittal . o% ce - 19 
Sphenoid wing an ss 3 | Sphenoid wing 3 
Temporal sé 2 | Suprasellar 2 
Subtentorial 1 

Total .. nf so Total on se ce) oe 





T2 
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TABLE II—POSTOPERATIVE COMPLICATIONS 


Complication a ae a a 
Temporary leak of C.s.F. from wound a 8 i: 36 ™ 
Late healing. . vs ad rv re 8 4 
Removal of implant + % 7 6 | 0 


The size of the defect varied considerably, but none 
was smaller than 4 x 4 em.; so, if an implant had 
not been made, quite a large area of brain would have 
been exposed to the risk of adhesion to overlying bone, 
periosteum, or galea. 

The site of the meningiomas is shown in table 1. 

Postoperatively there were no deaths in the tantalum 
series but there were 3 in the gelatin group. In none of 
the fatal cases was there any suggestion that the implant 
was at fault, for there was no evidence of infection, death 
being due to other causes. 

An attempt has been made to assess differences in the 
postoperative course in the two groups by considering 
such items as leaks of cerebrospinal fluid (c.s.F.), late 
healing, and extrusion or removal of the implanted 
substance (see table 1). There was nothing noteworthy 
in the temperature charts. 

Late healing indicates that a given wound was not 
healed and dry forty-eight hours after operation, when 
all the sutures are normally removed. In most of these 
cases of late healing the wound continued to discharge a 
little fluid, old blood, or c.s.F., for several days. In the 
gelatin series all were healed within a week. 

It seems evident, even from such small numbers, that 
the gelatin implants gave much less trouble than did the 





TABLE III—SITUATION OF TUMOUR IN RELATION TO PRE- 
OPERATIVE AND POSTOPERATIVE EPILEPSY 
Tantalum Gelatin 
bial Oty ge § 
i#is\2 ¢| 2/3] 
3|*| © Lbie 
Site ww] a) & Site «| a&/ 2! Remarks 
Isl | | 2|2|% 
Rata Ze) 6 
DN EE aes: oe mee ee SE ce WN PDE ee 
Frontal ..|5|2|2/| Frontal ..| 6/31 
Parietal | | 9|7|7| Parietal ©: |8/3/1]| (2 died) 
Parasagittal j11 | 7 | 2 | Parasagittal (10 | 5 | 2 
Sphenoid me Sphenoid j 
wing 3/;2;0 wing | 3/1) 0 
Temporal :. | 2 | 1 | 0 | Suprasellar | 2 | 0 | 1 | (1 died some 
| months later) 
y vee | Subtentorial | 1 | 0 | 0 
Total .. |30 {19 [11 | Total .. {30 [12 | 5 


tantalum implants. No fewer than 6 patients required 
subsequent operation for removal of the tantalum 
because of persistent discharge from their wounds or 
because of breakdown weeks or months later from low- 
grade infection. In each of these 6 cases the operation 
revealed a mass of soft greyish granulation tissue contain- 
ing pockets of pus, with the tantalum crumpled among 
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this tissue. In 3 of the 6 cases a low-grade osteomyelitis 
of the bone flap had developed, and the bone flaps had 
to be removed. In spite of this-a good new dural mem- 
brane had formed beneath the tantalum, and no patient 
had an infection of the intracranial contents deep to 
this membrane. 

The gelatin series provided no example of sepsis, 
osteomyelitis of the bone flap, or need for removal of the 
implant. 

Epilepsy is, of course, a common symptom in the 
supratentorial meningiomas, particularly where the 
tumour lies over the convexity of the brain or along the 
superior longitudinal sinus. A comparison has been made 
of the ineidence of preoperative and postoperative 
epilepsy in the two groups (table 11) and of recurrent 
and acquired epilepsy after operation (table Iv), and 
these results have been contrasted with those described 
by Cushing and Eisenhardt (1938) (table v). 


TABLE IV—-INCIDENCE OF RECURRENT AND ACQUIRED 





EPILEPSY 
a 
Type of epilepsy Tantalum | ., 


(30 cases) 





Preoperative 19 (63%) 12 (40%) 


(7% 


3 (10%) 


9 (30%) 2 


2 (7%) ' 


| 
| 
Recurrent a | 
Acquired 





Cushing and Eisenhardt (1938) rarely used an implant 
to close dural defects although they mention occasionally 
covering the raw brain surface with a delicate film of 
gutta-percha. 

There is a small but probably significant decrease in 
both recurrent and acquired epilepsy in the present series 
where tantalum or gelatin have been implanted, which 
would suggest that some useful purpose is served by the 
implants. In the series of Cushing and Eisenhardt (1938) 
45% of patients surviving operation continued to suffer 
from epilepsy, whereas the present series showed an 
incidence of 29% of continued seizures. 

The follow-up in these cases is as yet too short for a 
final assessment of the continued-epilepsy rate to be 
made, 

That this is an imperfect result all will agree, and no 
doubt further refinements in surgical technique may be 
looked to in the hope of reducing this figure. 


SUMMARY 


The use of gelatin film for repairing 30 dural defects 
remaining after excision of meningiomas is reported. 

The rate of healing of the wounds and the incidence 
of continued epilepsy in these 30 cases are contrasted 
with the results in a similar series of 30 cases where 
tantalum foil was used to close the dural defect. 

No untoward effects were observed in the gelatin series. 
6 cases in the tantalum series required further operation 
for removal of the foil, 3 patients also losing the bone 
flap from low-grade osteomyelitis. 

Comparison of this series with that of Cushing and 
Eisenhardt (1938) suggests that the closure of dural 


TABLE V—-INCIDENCE OF PREOPERATIVE EPILEPSY IN PARASAGITTAL AND CONVEXITY MENINGIOMAS 


Cushing and Eisenhardt (1938) 





Present series 

















Site | Type of epilepsy | Type of epilepsy 
Total ener shes We? ———| Se i- 
Preop. | Recurrent Acquired Preop. Recurrent Acquired 
Parasagittal ..| 65 | 94(52%)~ | + a2 | 19¢67%) | 
: | 30 (65%) 13 (27%) | m 13 (46%) 2 (18%) 
Convexity |} 28 | 12 (41%) | 30 | 16 (53%) | 
Total | 46 (49%) | | 51 28 (55%) | 
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defects with tantalum or with gelatin film leads to a 
lower incidence of continued epilepsy. 
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XERODERMA PIGMENTOSUM 
AN ATTEMPT AT CANCER PROPHYLAXIS 


D. W. SMITHERS 
M.D. Camb., F.R.C.P., D.M.R. 


DIRECTOR OF THE RADIOTHERAPY DEPARTMENT, THE ROYAL 
CANCER HOSPITAL, LONDON 


J. H. Woop 
M.P.S. 
CHIEF PHARMACIST, THE ROYAL CANCER HOSPITAL 


In November, 1946, an 8-year-old schoolgirl was sent 
to us by Mr. Alan Small. She was suffering from 
xeroderma pigmentosum and had developed a small 
squamous-cell carcinoma on the vermilion border of 
her upper lip (fig. 1), Her mother and father were 
first cousins; her brother, 
two years older than herself, 
was moderately freckled. 
An account of the family 
has already been published 
(Koller 1948). 

This child when we first 
saw her was wearing long 
black stockings covering her 
knees, long black gloves 
over her arms, and a large 
black hat. Her parents 
had been given a most 
gloomy prognosis by derma- 
tologists, who had warned 
them that she must always 
be kept out of the sunlight 
pigment and a sq and should not go out of 

cell carcinoma of the upper lip, doors at all during the 

ont ¥ = * middle part of the day 

in summer. The problem 

presented was the comparatively simple one of dealing 

with a small early malignant tumour, and the much 

more difficult one of calming agitated parents and trying 
to arrange a more normal life for the child. 

The tumour of the lip was treated with low-voltage 
X rays in December, 1946, and has shown no sign of 
recurrence in the subsequent five years. 

An attempt was then made to find the best way of 
protecting her skin from further damage by sunlight, 
while a close watch was kept to see that any further 
tumour that developed as a result of the damage already 
done would be treated immediately. We studied the 
literature on the protection of the skin from sunlight 
and wrote to a number of organisations for advice, 
receiving helpful suggestions from several sources, 
including the American Naval Medical Research Institute 
through the American Embassy and the Medical Research 
Council. 





Fig. 1—Patient with xeroderma 








A PROTECTIVE CREAM 


We laid down the following requirements for 
preparation to be used for our purpose : 


any 


(1) Good screening power. 

(2) Easy to apply. 

(3) Good covering power. 

(4) Moderately water-resistant. 

(5) Allow, but not be removed by, perspiration. 

(6) Not easily rubbed off but not too difficult to remove. 
(7) A finish which would be cosmetically acceptable. 
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Skin sunburn is due to a comparatively narrow band 
of wave-lengths in the ultraviolet spectrum. Hausser 
and Vahle (1922) found a maximum effect at a wave- 
length of 2975 A°, dropping off to almost no erythema 
at 2800 A° on one side and 3130 A®° on the other. A 
second region producing erythema less efficiently was 
found with a maximum at 2540 A°. There is no reliable 
information about the range of wave-lengths to which 
the skin is particularly sensitive in xeroderma pig- 
mentosum, but some suggestion that those longer than 
3000 A° might be the most important (Zoon 1938). If 
xeroderma pigmentosum is caused by one of the known 
‘* sensitisers ’’ to light, and if this is a hematoporphyrin, 
wave-lengths even longer than 4000 A° might be impor- 
tant. In the absence of information on this point it was 
necessary to provide for protection over as wide a range 
of wave-lengths as possible. 


The substance with the best covering power was 
titanium dioxide, and after our first tests with skin 


partly covered with various preparations and then 
exposed to ultraviolet light it was decided to use this 
substance in the final covering cream. Most of the 
creams tested fell short of our requirements in one or 
more particulars, the best being one of those advocated 
by Giese and Wells (1946), in a restricted report made in 
1943 to the committee on medical research of the Office 
of Scientific Research and Development which we were 
privileged to see and which was published three years 
later. This cream included titanium dioxide as its 
mechanical screening and light-dispersing ingredient, 
and magnesium stearate and butyl stearate for their 
water-resisting and adhesive properties. Menthyl sali- 
cylate was included as an absorber screen to act as 
some defence in case the continuous phase of the 
mechanical screen should crack. The vanishing-cream 


base consisted of stearic acid, cetyl alcohol, and tri- 
ethanolamine, and the pigment base was made with 
various salts of iron. 


The resulting product fulfilled all 





ibe ae 


ae 


Fig. 2—Skin test. a, Protective cut-out ; b, Protective cut-out after 
application of creams. c, Skin 6 hours after 3 minutes’ exposure to 
ultraviolet light from biosol mercury-vapour lamp /8 in. away. d, Same 
skin 24 hours after exposure. 


KEY: (1) Officially issued protective cream. 

(2) Royal Cancer Hospital cream prepared in pharmaceutical 
department. 

(3) Control. 

(4) Tannic acid 5°, in vanishing-cream base. 

(5) Elizabeth Arden modification of Royal Cancer Hospital 
cream. 

(6) A proprietary sunburn cream. 
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our requirements except the last but had a deisiy matt 
appearance. 

The cream gave good protection, judged by the amount 
of erythema produced on exposure to ultraviolet light, 
spread easily in a thin even layer, stayed on well when 
placed under a stream of hot or cold water while being 
stroked with the finger-tips, and came off well when 
wiped with a detergent before being washed with soap 
and water. The detailed formula of the cream we made 
and first used for the child is as follows : 


Cream 
Titanium dioxide . a ons o* 25-0% 
Magnesium stearate .. eit is a 12-54% 
Butyl stearate Ris 12:5 % 
Menthy! salicylate 20-0 % 
Pigment base Y 6+ ss Ad 20% 
Vanishing cream ne TS a ee 28-0% 
Pigment Base 
Burnt umber .. 2 ¥ ib ae 50% 
Red ferric oxide - 3 “yt rs 25 % 
Yellow ferric oxide .. “A bis >i 25% 
Vanishing Cream 
Stearic acid " ns " pie ~~ 15-0 % 
Cetyl alcohol .. * af cs % 10% 
Triethanolamine ee ie 1-5% 
Diethyleneglycol mono- -ethy le ‘the Pa i 10:0% 
Distilled water yt 725% 


To improve the cosmetic appearance which we thought 
so important in a young girl, who would always have to 
have her face, neck, arms, and hands covered and her 
legs as well at times, we appealed to the research depart- 
ment of Elizabeth Arden Ltd. We supplied them with 
some of our cream and the formula, and they took a 
great deal of time and trouble in producing a cream 
which has proved to be most satisfactory for our purpose 
and most acceptable to the patient. 

TESTS 

This cream has now been tested by exposing the arms 
and backs of several persons to the radiation from a 
‘ Biosol’ mercury-vapour lamp. Owing to our lack of 
knowledge of the physical conditions of the creams when 
applied to the skin, particularly the thickness of the 
layer, spectral-absorption measurements could not be 
expected to give very precise information. They did 
show, however, that thicknesses of about 0-01 mm. were 
effective in cutting down the radiation by mere than 
30 times from the shortest ultraviolet wave-length likely 
to be of any importance up to 5000 A°. The final patch 
tests were made on volun- 
teers with fair and dark 
skins, six adjacent skin 
areas of the same size being 
exposed to the biosol lamp 
at a distance of 18 in. for 
three minutes, which gave 
a third-degree erythema 
on the unprotected skin. 
The six skin areas (fig. 2) 
were covered as follows : 
(1) a ‘‘ protective’? cream 
issued by an official body ; 
(2) the cream prepared by 
us, the formula of which is 
given above ; (3) a control 
area of uncovered skin ; 
(4) a cream advocated 
recently by Russell and 
Anderson (1950); (5) the 
Elizabeth Arden modifica- 
tion of the cream used on area 2; and (6) a proprietary 
sunburn cream. 

Elizabeth Arden Ltd., having produced the cream in a 
tint most suitable for the child (fig. 3) and taught her 
to apply it and add an appropriate face-powder, now 
make the covering cream in three standard shades 
(light, medium, and dark), which may be had from them 
at 25, Old Bond Street, London, W.1. Their formula is 





Fig. 3—Patient with xeroderma 
pigmentosum in July, 1951, with 
cream and face-powder applied. 
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“ ienilen to ours Toe contains 20/ rr iso- WALES -para-amino 
benzoate (Rothman and Rubin 1942) as the sun-screen, 
and various oxides of iron for colour. The pigmentation 
is so intense and the covering-power so good that we 
are now using these creams not only for protecting skin 
from the effect of sunlight but also as a means of covering 
sears and other skin blemishes. 

Our original patient has worn the cream (fig. 3) on 
all exposed parts continuously through four summers, 
which included the particularly sunny summer of 1948, 
and has led a normal life for a girl of her age, joining in 
school sports and outdoor pursuits. She has had one 
further small squamous-cell tumour on the tip of her 
nose treated without visible scarring during 1951, but is 
otherwise well and developing normally and cheerfully. 
The cream has been prescribed for another patient with 
multiple superficial basal-cell carcinomas of the exposed 
parts of her skin, and might be useful for patients with 
solar dermatitis. 





We are primarily indebted to the work of Giese and Wells 
(1946) for the basis on which this cream was developed, and 
to Mrs. J. Edmunds and Mr. H. W. Avis, of Elizabeth Arden 
Ltd., who brought it to a satisfactory conclusion. Dr. L. F. 
Lamerton and Mr. B. M. Wheatley, of the physics department 
of the Royal Cancer Hospital, assisted us with the skin tests 
and made the spectral-absorption measurements. Miss J. 
Hunt and her staff'in the department of medical photography 
not only took many photographs of reactions in black and 
white, and colour, but also acted as volunteers for exposure to 
ultraviolet light, sustaining some unpleasant reactions. 
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PSYCHIATRIC FINDINGS IN CROHN’S 
DISEASE 


R. W. Crocket 
M.B. Glasg., F.R.F.P.S., M.R.C.P.E., D.P.M. 
SENIOR REGISTRAR AND TUTOR IN PSYCHIATRY, GENERAL 
INFIRMARY, LEEDS 

In a review of 32 cases of regional ileitis at the General 
Infirmary at Leeds, Armitage and Wilson (1950) were 
impressed by the number of patients in whom neurotic 
traits were prominent. Since the problem of assessment 
concerned both the departments of surgery and of 
psychiatry, the assistance of the latter was sought ; and 
the investigation now reported arose on this codperative 
basis. 

PREVIOUS EVIDENCE 

Physiological and experimental evidence for the 
existence of changes in the colon in response to emotional 
situations has been growing steadily (Lium 1939, Almy 
et al. 1949, Grace et al. 1949, 1950). Moreover, clinic: il 
observation also has led more than once to the suggestion 
of a psychoneurotic relationship in this condition. 

Bockus (1945), for example, comments on the absence of 
calm phlegmatic persons with Crohn’s disease, and finds 
anxiety and emotional immaturity to be even commoner in 
Crohn’s disease than in ulcerative colitis. Of 19 patients he 
found at least 4 who were severely psychoneurotic, 2 of them 
having been treated as such for a year or more. 

Blackburn et al. (1939) reported similar findings, 4 of their 
patients having been referred to psychiatrists for treatment ; 
but for these workers this indicated simulation of a psycho- 
neurosis by secondary manifestations of long debilitating 
illness rather than evidence of an etiological emotional factor. 

Crohn’s (1949) comment, in connection with social 
status, race, religion, and nationality as possible factors, 
is as follows : 

‘It is unlikely that any of these social factors play a r5le 
in the etiological incidence of the disease. . .. My own observa- 
tions do not impress me with the fact that the ileitis case is 
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much different from a control group of the population. True, 
many of them are high-strung and anxious; in several 
instances the patient had been institutionalised for psycho- 
neuroses or anxiety state, the diarrhoea having been completely 
overlooked. ... 

“The personality of the ileitis case is more stable than 
that of the patient suffering from ulcerative colitis or peptic 
ulcer. He has less of the psychosomatic factors so evident 
in both these latter groups. However, the number of cases of 
ileitis that have been rescued from institutions for the treat- 
ment of mental disease emphasises not the personality but the 
end-results of the drain of the disease upon the psychic 
constitution of the sufferer.” 

Of the elinical features Crohn (1949) wrote : 


** The nervous, or rather, the psychic manifestations of this 
disease are sometimes so manifest that they overwhelm the 
true somatic manifestations. . . . The evident psychic and 
nervous symptoms that accompany ileitis often lead to delayed 
recognition of the true causes of the symptoms. .. . 

“* However, ileitis can hardly be classed as a psychosomatic 
disease ; occurrences or recurrences do not follow upon 
psychic shock as evidently as they can be observed in ulcera- 
tive colitis, with obvious relationship of cause to effect.” 


ANALOGY WITH ULCERATIVE COLITIS 


A clinical analogy can be drawn between ileitis and 
ulcerative colitis. 

The evidence for an emotional factor in the latter is 
strong (Cullinan 1938, Wittkower 1938), but some 
workers deny this—e.g., Sloan et al. (1950) in a review 
of 2000 cases. The suggestion is, however, that_in Crohn’s 
disease, as in colitis, there may be ‘‘an overactive 
response to an infection, and that its course is determined 
by emotional and other factors that differ from case to 
ease ’’ (Lancet 1948). 

The chief advocate of this view is Paulley (1948, 1949), 
who mentioned 11 cases of Crohn’s disease in each of 
which he found the same personality traits as in 99 of 
100 cases of chronic ulcerative colitis, as against 5 of 
86 control cases. These traits were ‘“‘ complete depen- 
dence, emotional immaturity, lack of normal adult 
expression, complete lack of aggression, deep narcissism, 
extreme sensitivity, and an invariable tendency to brood 
or sulk for long periods over real or imagined wrongs or 
insults.’’ Paulley suggested that the changes in Crohn’s 
disease might be entirely brought about by chronic intes- 
tinal dysfunction, with associated hyperzemia, mucosal 
lymphedema, motor irritability, and chronic inflamma- 
tion, presumably of emotional origin. Secondary agents, 
such as a virus and the tubercle bacillus, might also be 
involved. He cited the mucosal states seen on gastro- 
scopy or at operation in cases of duodenal uleer, and the 
sigmoidoscopic findings in colon neurosis and colitis, as 
the type of change envisaged. Paulley (1950) has 
expanded his description of the personality traits which 
he finds in ulcerative colitis, and, by inference, in Crohn’s 
disease. 

In cases of ulcerative colitis Wittkower (1938) found 
no uniform personality type ; and Mahoney et al. (1949) 
also failed to uncover any specific personality traits, 
although they concluded that patients with ulcerative 
colitis are usually complex neurotics, giving histories of 
major disturbances in parent-child relationships or of 
similar childhood traumatic experience. 


PRESENT INVESTIGATION 


The occurrence of colonic changes in relation to 
emotion does not constitute an etiological factor. Some- 
thing more must be demonstrated. It might be shown, for 
éxample, that such changes in the past have been 
excessive in patients with Crohn’s disease. This provides 
one point of inquiry. Another might lie in the frequency 
and degree of exposure to emotional stress. A third is in 
recognition of a relationship between emotional stress 
and symptoms. In Crohn’s disease in its earliest stages 
pain and diarrhea are usually present, and both may 
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continue intermittently for a long time before a diagnosis 
is made. One might therefore inquire whether these 
symptoms have been brought on or exacerbated by 
emotional stress. This, it should be remembered, is one 
of the main reasons for general acceptance of the psycho- 
somatic nature of ulcerative colitis. Finally, one may 
look for the specific personality traits which, it has been 
suggested, may be associated with Crohn’s disease and 
are presumed to dictate the quality or the quantity of 
the changes in the gut under emotional stress. 

In the present investigation not all the original cases 
were available for examination, for reasons such as 
incapacity or distance, but in the outcome 16 patients 
attended. Each was given a routine diagnostic psychi- 
atric examination lasting about an hour and following 
up as far as possible any clues uncovered during exami- 
nation. An attempt was made to formulate short 
impressionistic summaries which would convey the 
opinions formed at the time of interview. Special 
attention was paid to two phases in the course of the 
disease—the time of onset of symptoms, and the relation- 
ship of emotion or stress to symptoms, both before and 
after operation, which had been done in all the cases. 


CASE SUMMARIES 


Case 1.—A neatly and tidily dressed married woman, 
aged 32, heavily perfumed. Not particularly obsessional in 
personality, but with a record of well-marked childhood 
neurotic traits. She is shy, retiring, and subject to occasional 
attacks of acute anxiety. She is also liable to depressive mood 
swings. Good average intelligence. There is a clear relationship 
in the history she gives between anxiety and attacks of 
diarrhea. 

Case 2.—An intelligent man, aged 40, of definite obsessional 
make-up, but without early neurotic traits apart from this. 
He is well adjusted to life at home, to his work, and to the 
fact of his illness. His stresses and anxieties, and the somatic 
manifestations of the latter, seem to be within physiological 
limits. There is no correlation between emotional stress and 
signs and symptoms. 

Case 3.—A querulous complaining married woman, aged 
44, of good intelligence. She is slightly obsessional, and there 
is other evidence of psychoneurosis in her personality. She 
reacts sharply to her not very satisfying marriage, and there 
is a lingering effect from the emotional trauma of a first love 
affair. Postoperatively, but not preoperatively, there has 
been a clear relationship between emotional stress (fear and 
anger) and subjective symptoms in the stomach. 

Case 4.—A young man, aged 27, with a hesitant diffident 
manner. He seems to have had a good upbringing, with a 
satisfactory personal background, although to some extent 
protected. Apart from fear of the dark there is no record of 
gross childhoods anxiety. He is mildly obsessional. His 
record in the R.A.F. is good. He is mature in his outlook, and 
has made a satisfactory and realistic adjustment since his 
operation. The conclusion at interview was that emotional 
tension did not seem to be a major etiological factor, although 
there was a possibility that it might have been a precipitating 
element. One notes subjective attacks of restlessness and 
pruritus after operation, as well as the onset of diarrhcea in 
relation to emotion. 

Case 5.—A not very bright spinster, aged 49, with an 
excellent work record, having settled down in one firm for many 
years. She is an unmarried mother, and has successfully 
brought up a son, now aged 22. There is a definite record of 
anxiety in the past, both childhood and adult; but during 
the early stages of her ileitis severe emotional stress caused 
by the sudden death of her son’s father, who had been sup- 
porting her financially, did not affect her symptoms in any 
way. She has been perfectly well for the past nine years. 

Case 6.—A happily married woman, aged 37, of average 
intelligence, with four children. There is a grossly neurotic 
family background, and she is highly neurotic, with, however, 
some adjustment on the basis of character and personality 
traits. There have been depressive swings in relation to her 
illness and operations, and a definite connection between 
emotional state and symptoms. 


Case 7.—A quick intelligent married woman, aged 45, 
highly neurotic, with excellent insight and considerable 
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PSYCHOLOGICAL FINDINGS IN CROHN’S DISEASE 


History of previous “ * emotional ” diarrhea ad ae! + 
Chronic adult anxiety traits 


Childhood anxiety traits 


+ oO 
Obsessional traits .. sk he -s me 2 + | 
Obsessional traits at times disabling (all mildly so) .. | | 
Misdiagnosed ‘‘ nerves ”’ at some stage .. as ar | 
Subjective preoperative eae of emotion to | | | 
symptoms 4 ‘- - ate 70 | 
Subjective petaeenire a of emotion to | } 
symptoms “s ne #4 0; 9a | 


adjustment. She is emphatic that emotion has no real connec- 
tion with her symptoms. She shows numerous mildly obses- 
sional traits, but they are just within physiological limits. 
She feels a necessity to ‘‘control’’ herself in emotional 
situations, but usually without success. 


Case 8,—A married woman, aged 34, with definite neurotic 
tendencies and a similar family background. Emotional 
changes have had no effect on her symptoms of diarrhea, 
nausea, sickness, and pain, even though all her life she has 
been accustomed to going to the lavatory before going 

“anywhere special,’’ to minimise feelings of tension and 
nervous diarrhea. Onset of Crohn’s disease came six months 
after marriage, but there is no evidence of special stress in 
relation to this. There was perversion of appetite at the 
time of onset. This is a patient who would have benefited 
decidedly from psychotherapeutic reassurance and assistance 
throughout her illness. 


Case 9.—A small, irascible, and somewhat brusque little 
man, aged 47, originally diagnosed as having colitis. There is 
a definite neurotic element in his make-up, to which he is, 
however, well adjusted. There is evidence of slight but definite 
anxiety in childhood, but no gross affective changes in the 
past. There is no subjective relationship of symptoms to 
emotion, and no relationship of emotional disturbance to 
onset of Crohn’s disease, in spite of substantial intermittent 
emotional stress. (This patient’s memory was notably bad.) 


Case 10.—A married woman, aged 69, with a highly 
neurotic record. The onset of her illness was associated with 
severe affective disturbance, but symptoms were not related 
to emotional tension or stress. She still has residual affective 
illness, but is reasonably well adjusted. 


Case 11.—A married woman, aged 32, mildly predisposed to 
neurosis, with episodic emotional outbursts as part of her 
ordinary personality make-up, highly strung, and quick- 
tempered. She is at present well adjusted, and is happily 
married, with good domestic arrangements. No definite 
psychological factors associated with the onset of her illness, 
although preoccupation with cancer of the bowel in a friend 
led to association of her early symptoms with the idea of cancer, 
with morbid anxiety as a result. There has been no subjective 
relationship between emotional tension and symptoms. 


Case 12.—A man, aged 38, obviously very ill. Not very 
bright intellectually. No record of neurosis in early life, and 
as an adult he seems to have been an active person, with a 
well-adjusted premorbid personality. Signs and symptoms 
have been unrelated to emotional stress; nor is there any 
record of stress at onset. His symptoms, when established, 
exacerbated some domestic difficulties with his wife, who left 
him as a result eight years ago. 


Case 13.—A thin extroverted married woman, aged 30, 
bright, quick, and with some highly developed obsessional 
traits. Her feelings are readily reflected in her behaviour. She 
is well adjusted emotionally so far as childhood anxiety traits 
are concerned, but about puberty she experienced an episode 
of “nervous” diarrheea in relation to an examination. No 
apparent connection between emotion and onset of Crohn’s 
disease, and no recognised relationship of emotion to symptoms. 
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Case 14.—A quiet married woman, aged 27, with a well- 
adjusted personality. There is a record of mild childhood 
anxiety only. No relationship’ between emotion and symptoms, 
or between emotional stress and onset of Crohn’s disease. 
She was depressed for six months before her illness, and she 
has had much domestic and marital upset since her operation. 
Her husband might be described as “ mother-fixated.’’ Since 
her operation her disposition has changed, in that she easily 
gets into a temper in a way that she did not before. 


Case 15.—A tall thin man, aged 57, who used to be stout. 
He is somewhat aggressive, methodical, and systematic, with 
a stable and steady outlook at work. No record of anxiety 
in childhood, but for many years he has had a choking reaction 
to emotional stress—e.g., at the cinema during exciting scenes, 
and when angry—but no bowel effect before his illness. Since 
its onset, however, he has noticed a definite connection 
between attacks of diarrhoea and emotion. This is no greater 
since his operation than before, but he is much more irritable 
since the operation. No evidence of an emotional factor in 
the origin of his Crohn’s disease. 





Case 16.—An active man, aged 33, of average intelligence, 
without any evidence of neurotic disability, happily married, 
and a good workman. No emotional origin found for his 
illness, and no relationship discerned’ between emotion and 
symptoms. He seems never to have had substantial somatic 
emotional tension. 


RESULTS 


The findings in the cases are summarised in the 
accompanying table. In 3 of the 16 patients anxiety had 
at some time or other been associated with diarrhea 
sufficiently to be remembered beyond doubt. In cases 1 
and 13 this was at the age of 12 years in connection with 
scholarship examinations; in case 8 it was a regular 
occurrence at times of stress all her life, so much so that 
she regularly anticipated necessity by going to the 
lavatory before any special occasion. It is very doubtful 
if the occurrence of 3 cases of this kind has any significance. 
9 patients showed chronic adult anxiety traits, and 8 
of them had a history of childhood anxiety. At first sight 
this might be taken as strongly suggesting an etiological 
factor. There is considerable evidence, however, that 
this is in keeping with the general incidence of chronic 
anxiety in comparable groups of patients without either 
Crohn’s disease or ulcerative colitis. In 25 unselected 
patients in a general hospital ward, for example, exam- 
ined in a way very similar to the present group, only 6 
had no psychiatric abnormality bearing on symptoms ; 
and this sort of result has been previously obtained with 
much larger series of both inpatients and outpatients 
(Moersch 1932, Dunbar 1943, Pemberton 1951). Although 
the present group may certainly be considered heavily 
‘loaded ’’ with psychoneyrotic illness, it is not sufficient 
to carry any definite wtiological significance. 

Only 5 of the 16 patients recognised subjectively a 
relationship between emotional stress and the symptoms 
of Crohn’s disease, and 2 of these did so only after opera- 


tion, which involved resection in 4 and laparotomy in 1 
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(case 15). This was so despite precise and persistent 
questioning in all cases. 

Examination was limited to one psychiatric inter- 
view, and assessment of personality was therefore 
impressionistic. No definite evidence of a characteris- 
tie Crohn’s disease personality emerged. In particular, 
dependency as a personality trait did not appear to 
be unduly prominent ; nor was immaturity particularly 
noticeable. Obsessional traits, traditionally related in 
psychopathology to preoccupation with bowel function, 
were obvious in 6 patients, but in only 3 did they 
cause any conscious distress, and in these cases it was 
slight. 

There come to mind, in dealing with such patients, 
questions which are not readily answered by the technique 
of examination used here. For example, is it possible that 
insidious changes in the intestines in relation to emotion 
may take place in a chronic way, without manifestations 
In response to, or in association with, acute subjective 
emotional experience? If so, then psychiatric inter- 
viewing alone is unlikely ever to provide sufficient 
relevant evidence. Again, it is an everyday psychological 
observation that subjective emotional tension resulting 
from a particular environmental stress may diminish, 
even though the stress continues. Processes such as 
repression, dissociation, and compulsive obsessional 
preoccupation may be clearly recognisable on these 
occasions. Is it possible that such mental mechanisms 
can dispose of the conscious component of fear, anger, 
or anxiety, and the somatic changes still occur? That 
this may be so is supported by such evidence as Golla’s 
(1921) finding that electrical skin resistance falls with 
noxious stimulation, not only on the first occasion but 
also with repetition, after the patient has become 
accustomed to it and is no longer subjectively aware of 
any stress. 

C@NCLUSION 


Other techniques of investigation may help with such 
questions. So far as the present review is concerned, 
routine psychiatric examination does not give sub- 
stantial support for the suggestion that emotional stress 
is a major etiological factor in Crohn’s disease. Such 
examination does confirm, however, that in some 
patients emotional stress plays a material part in the 
formation of symptoms; and in this sense may be 
accepted as a factor capable of affecting the course of 
the illness, although ordinarily within physiological 
expectation. 

I wish to thank Mr. George Armitage for putting these 
patients at my disposal ; and Mr. Michael Wilson, Prof. D. R. 
MacCalman, and Dr. W. Ironside for encouragement and 
advice. 
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STAINLEss steel wire has now been used*for the closure 
of abdominal incisions long enough to justify the state- 
ment that it is a satisfactory suture. Of all sutures it 
probably causes the least cellular reaction and gives the 
soundest and least troublesome healing. Having been 
introduced to its use by Mr. Alan Hunt in 1946 one of us 
‘J. H.) has employed it consistently in all abdominal 
operations without any regrets ever since that time. 
It has, however, one small and irritating disadvantage— 
it is liable to kink and then to break. Because of this 
disadvantage we tried braided tantalum wire (gauge QO), 
which, being more flexible, is not subject to kinking. 
As a suture braided tantalum wire is as easy to use as 
catgut and at first sight appears to be an advance on 
stainless steel. It was employed at four hospitals for 
some months in 1950 until it was realised that it had 
certain considerable disadvantages. The purpose of 
this short communication is to warn surgeons against 
the use of braided tantalum as a suture. 

Soon after the introduction of braided tantalum a 
number of patients were seen at postoperative examina- 
tion with persistent sinuses and stitch abscesses. Some 
of these required exploration of their wounds and the 
removal of the tantalum before these sinuses closed. 
Later postoperative examinations revealed that the 
healing of some abdominal wounds was not sound, and 
in some patients hernie had developed in the incisions. 
It was therefore decided to review the cases in which 
braided tantalum had been used in two hospitals and this 
random sample is submitted for examination (see table). 

Cases in which a midline subumbilical incision was closed with 


a continuous suture of gauge-O braided tantalum wire 
Total number ; 5 ie 136 


Herniation of scar .. oF ok 9 
Sepsis in scar ae wg 11 
Removal of wire necessary. . 6 (of the above 11) 


It will be seen that of the 136 patients who were examined 
9 had small herniw, 1 of which required a subsequent 
repair. Abscesses and sinuses had been troublesome 
in 11 patients, in 6 of whom it was necessary to remove 
the tantalum wire before they healed. These 11 patients 
all eventually healed satisfactorily, including 1 in whom 
the sinus was probably tuberculous. Such a state of 
affairs cannot be described as satisfactory, and the use 
of tantalum was immediately abandoned and a retreat 
was made to 35-gauge stainless steel wire. 

In many hundreds of cases in five years in which 
stainless steel wire has been used we can only remember 
2 cases in which sinuses formed and it was necessary 
to remove the wire, and no cases of postoperative hernia- 
tion have been seen. It should, however, be pointed 
out that we have not reviewed all the cases in which 
stainless steel wire was used, and that this is merely a 
clinical impression from the outpatient follow-up of 
cases. It is always possible that postoperative troubles 
have been dealt with at other hospitals unknown to the 
original operator. The fact, however, that they have 
not been seep at the hospital where the operation was 
performed is presumptive evidence that the number has 
been inconsiderable. Abel and Hunt (1948), in a far 
larger series than ours, emphasise the rarity of post- 
operative troubles. In 2500 laparotomies they report 
no incisional hernia and no disruption of the wound. 
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These workers refer to tantalum wire and note that 
“it is easier to use than stainless steel and has less 
tendency to kink. It is, however, not so strong and 
more brittle in the knot ’’ (Abel and Hunt 1948). With 
all these statements we agree. 
The accompanying illustration is from a case in which 
incisional hernia was repaired with continuous and 
interrupted sutures 
of braided tantalum 
wire. It illustrates 
the brittleness of 
tantalum and sug- 
gests the genesis of 
incisional hernia 
where this suture 
is used. It should 
be noted that the 
interrupted as well 
as the continuous 
sutures have 
broken. Douglas 
(1949) has made 
extensive tests of 
the relative tensile 
strengths of the 
various suture 
materials both in 
* the laboratory and 
in living tissue. His 
figures show that 
tantalum has 
roughly half the 
tensile strength of 
stainless steel. 








ire sutures. 


CONCLUSIONS 

Braided tantalum wire (gauge O) has not the tensile 
strength of a comparable gauge of stainless steel 

Of 136 patients whose abdominal incisions were 
closed with this wire, 11 developed sepsis in the scar, 
and in 6 of these cases it was necessary to remove the 
wire before healing took place. 

Incisional hernia developed in 9 of the 136 patients. 
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INFLUENCE OF ORGANIC PHOSPHATES 
ON TUBERCULIN SENSITIVITY IN 
B.C.G. INFECTED GUINEAPIGS 
RELATION TO CORTISONE DESENSITISATION 


J. W. CorRNFORTH D. A. Lone 

M.Se. Sydney, D.Phil. Oxfd M.D. Lond. 

From the National Institute for Medical Research, Mill Hill, 
London 

A.C.T.H. and cortisone depress, and thyroxine increases, 
hypersensitivity to tuberculin in guineapigs infected with 
B.c.G. (Long and Miles 1950). But small amounts of 
thyroxine are needed -for desensitisation by the adrenal 
hormones, which then depress hypersensitivity to the 
same final level irrespective of the amount of thyroxine 
available (Long, Miles, and Perry 1951lb). The link 
between this complex interaction of hormones may lie 
in the metabolism of ascorbic acid ; for it is probable 
that, in the guineapig, the oxidation of ascorbic acid 
to dehydroascorbic acid initiates desensitisation, and 
that the thyroid and adrenal hormones exert their 
influence on the sulphydryl reducing system responsible 
for maintaining in the tissues the balance between 
ascorbic and dehydroascorbic acid (Long, Miles, and 
Perry 195la and ec, Long 1952). This argument is 
strengthened by the observation that alloxan, which 
combines with -SH compounds, diminishes sensitivity 





to tuberculin and bears the same relation to dietary and 
hormonal factors as cortisone (fig. 1) (Long et al. 195la, 
b, and c); and also by the fact that the injection of the 
-SH compound glutathione prevents desensitisation by 
cortisone (Long et al. 1951c). 

In vitro, alloxan inhibits the conversion of glucose-1- 
phosphate (Cori ester) to glucose-6-phosphate (Robinson 
ester), the second step in the metabolism of glycogen. 
This inhibition is attributed to its action as an enzyme 
destroyer (Lehmann 1939). Alloxan, which has in any 
case a very short life in the body (Archibald 1945), 
may not itself exert this influence on the enzyme in vivo, 
but may do so by inducing overproduction of dehydro- 
ascorbic acid, which has already been inferred to be the 
more immediate agent in alloxan desensitisation (Long 
et al. 195lc) and which has a chemical structure similar 
to alloxan. If, then, these speculations are correct, 
cortisone and alloxan facilitate the formation of dehydro- 
ascorbic acid which inactivates phosphoglucomutase 
and so blocks the conversion of glucose-1-phosphate to 
glucose-6-phosphate, with accumulation of the former 
(fig. 2). On the assumption that glucose-1-phosphate 
represents the next step in the chain of metabolic events 
leading to diminished sensitivity to tuberculin, it was 
tested for desensitising power and proved active in a 
dose of less than 0-025 mg. per kg. body-weight, which 
is many times less than the minimum effective dose of 
cortisone, alloxan, or dehydroascorbie acid. Glucose-1- 
phosphate is of course normally present in the body, 
but its presence has not to our knowledge been reported in 
extracellular fluids in vivo. This may account for the 
effect observed on injection of a dose which must be 
quite small relative to the body’s normal turnover 
of glucose-1-phosphate. Glucose-6-phosphate, the pro- 
duct formed from glucose-l-phosphate by phospho- 
glucomutase was also found to desensitise, but the dose 
required is several hundred times larger than the effective 
dose of glucose-l-phosphate. This effect may perhaps 
be due to the equilibrium glucose-l-phosphate = 
glucose-6-phosphate, a large excess of the latter 
component producing a smaller excess of the former. 

In the present paper, the effect on tuberculin sensitivity 
of glucose-1-phosphate and of other biologically significant 
phosphorus compounds is compared with that of other 
desensitising agents—namely, cortisone, alloxan, ascorbic 
acid and its metabolites (Long 1952), N-acetylsphingosine 
(Fisher, Harington, and Long 1951), and certain phenolic 
polyoxyethylene ethers (D’Arcy Hart, Long, and Rees 
1952). In addition, the observation that lysergic acid 
diethylamide, an amide of one of the constituents of 
ergot, increases, in very small oral doses, the level of 
hexosemonophosphate in the blood of man, apparently 
by blocking its further enzymatic breakdown (Mayer- 
Gross, McAdam, and Walker 1951), provided a second 
method for testing our hypothesis, since if our specula- 
tions are correct, this drug should cause a diminution 
in sensitivity to tuberculin. It did so, in a dose of less 
than 0-0002 mg. per kg. 


METHODS AND RESULTS 

350 g. albino guineapigs of the Hampstead strain, 
fed upon a pelleted diet (Bruce and Parkes 1947) 
supplemented with unlimited cabbage, were injected 
with B.c.G. vaccine, and sensitivity to tuberculin ‘was 
estimated by the method of Long and Miles (1950). 
All drugs tested, with the exception of glutathione, 
N-acetylsphingosine, and cortisone acetate, were dissolved 
in 1 ml. of normal saline and injected subcutaneously 
two hours before the tuberculin. 

Phosphates supplied as barium salts were dissolved in 
saline, treated with a little sodium sulphate, and freed from 
barium sulphate before injection. Where the substance 
was given as a salt, the dose has been recalculated to give 
the amount of organic anion actually present. N-acetyl- 


sphingosine and cortisone acetate were suspended in 1 ml. 
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NO DESENSITISATION 


ASCORBIC ACID 





DESENSITISATION 


ASCORBIC ACID 





and causes a diminution in 
sensitivity to tuberculin. But 
reduced glutathione assists 
the action of phosphogluco- 
mutase (Lehmann 1939), so 
that dehydroascorbie acid 





aN \ ie might block phosphorylation 

CABBAGE ' ACTH, CORTISONE, , 3 EY ar a a tae 
FACTOR \ OR ALLOXAN . by oxidising glutathione 
(? SH COMPOUND) ANTAGONISE . — ‘than, e exerting an 
PREVENTS ; CABBAGE \ anti-enzymic effect. so, 
OXIDATION ; FACTOR \ the injection of an excess 
\ \ of reduced glutathione should 
1 \ prevent desensitisation by 
Ne \ V glucose-1-phosphate. It failed 
v 1 to do so (see table), thus 


DEHYDROASCORBIC ACID 
Fig. |. 


of normal saline and injected subcutaneously six hours before 
the tuberculin. Reduced glutathione was dissolved in gas- 
free distilled water and adjusted with sodium bicarbonate 
solution to pH 6; approximately 150 mg. per kg. in a volume 
of 2 ml. was injected intraperitoneally two hours before the 
tuberculin. 

The dose of a drug depended partly on its availability : 
some phosphates, inactive in the dose actually given, 
might at higher dose levels have desensitised. 

After preliminary experiments had shown glucose-1- 
phosphate to be an effective desensitising agent in 
doses of 0-01 mg. per kg., whereas glucose (100 mg. 
per kg.) and sodium phosphate (100 mg. per kg.) were 
without effect, it was de.:ded to test, on an empirical 
basis; other organic phosphate compounds representing 
the various stages of phosphorus metabolism. Glucose-6- 
phosphate, fructose-6-phosphate and fructose-1, 6-diphos- 
phate, though active in a dose of approximately 50 mg. 
per kg, were inactive at 3 mg. per kg. Fructose-1- 
phosphate (3 mg. per kg.), phosphopyruvate (2:5 mg. 
per kg.), phosphoglycerate (2-5 mg. per kg.), riboflavine 
phosphate (15 mg. per kg.), adenosine triphosphate 
(12 mg. per kg.), adenosine-5’-phosphate (50 mg. per kg.), 
and glycerophosphate (50 mg. per kg.) were without 
significant effect. Ribose-5-phosphate had comparable 
desensitising power to glucose-1-phosphate, being effective 
in a dose of 0-04 mg. per kg. Adenosine diphosphate 
(2-5 mg. per kg.) and adenosine-3’-phosphate (2-5 mg. 
per kg.) proved effective. Lysergic acid diethylamide, 
as already stated, diminished sensitivity to tuberculin 
in a dose of 000018 mg. per kg. 

According to our hypothesis, the activity of phospho- 
glucomutase is inhibited by dehydroascorbic acid, 
with the result that glucose-l-phosphate accumulates 


ASCORBIC ACID 

* * a 
ACTH. ,CORTISONE, 

ALLOXAN, ANTAGONISE 
CABBAGE FACTOR 
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DEHYDROASCORBIC ACID 


INHIBITS 
GLUCOMUTASE 


DEHYDROASCORISIC ACID 


supporting the idea that 
dehydroascorbic acid influ- 
ences phosphoglucomutase 
itself. Reduced glutatione prevents desensitisation by 
cortisone acetate and by ascorbic acid (Long et al. 1951b) ; 
this was confirmed and shown also to apply to desensitisa- 
tion by alloxan and dehydroascorbic acid, but not to 
desensitisation by glucose-l-phosphate, the phenolic 
polyoxyethylene ethers or N-acetylsphingosine. This 
suggests, first that -SH compounds can block the chain 
of chemical events as far as deiydroascorbie acid, and 
secondly that N-acetylsphingosine and the polyoxy- 
ethylene ethers exert their effect after this stage. They 
may in fact influence sensitivity by affecting phosphorus 
metabolism, with which sphingosine is known to be 
linked, but we have no evidence to support this 
contention. Neither are we in a position to explain 


EFFECT OF REDUCED, GLUTATHIONE UPON DESENSITISATION 
BY VARIOUS AGENTS 





| 
| 


Desensitisation 


Agent and dose per kg. body-weight | gintathione 





| (150 me. per | oe 
Alloxan (25 mg.) ee re ee +- 
Ascorbic acid * (50 mg.) i eh — oe 
Cortisone acetate (5 mg.) i | _ + 
Dehydroascorbic acid (50 mg.) . . es + 
Glucose-1-phosphate (12 mg.) .. oe + + 
N-acetylsphingosine (30 mg.) .. oe | + + 
Polyoxyethylene ethers (20 mg.) } t + 


» | } 





* In pellet-fed guineapigs. 
the marked desensitising properties of ribose-5-phosphate 
or the less marked effects of adenosine diphosphate 
or adenosine-3’-phosphate, Nevertheless, the indepen- 
dence on dietary and hormonal factors of the action of 
glucose-l-phosphate, the lack of antagonistic effect 
exerted by glutathione, the very small effective dose and 
the confirmatory evidence provided by the desensitising 
action of lysergic acid diethylamide, suggest to us that 
glucose-1-phosphate is more directly linked with the 
sensitivity of tissues to tuberculin than any other 
substance with which we have experience. 
SUMMARY 

Using the response to intradermal tuberculin as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with B.c.G., we find that : 

1. Single subcutaneous injections of very small 
quantities of glucose-l-phosphate, and of lysergic 
acid diethylamide, diminish sensitivity. Itis suggested 
that the latter causes an accumulation of hexose 
monophosphate responsible for densensitisation. 

2. Injected reduced glu- 


t tathione prevents the 

GLYCOGEN = GLUCOSE—I-PHOSPHATE =======> GLUCOSE-6-PHOSPHATE = FRUCTOSE-6-PHOSPHATE = desensitising action of 
cortisone acetate, alloxan, 

ascorbic acid, and dehydro- 

DESENSITISATION ascorbic acid, but not of 

Fig. 2. glucose-1-phosphate, N- 


* Desensitising action prevented by reduced glutathione. 
+ Desensitising action not prevented by reduced glutathione. 


acetylsphingosine and the 
polyoxyethylene ethers. The 
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relation of these findings to the mechanism of cortisone 
desensitisation are discussed. 

Our present hypothesis (see fig. 2) provides what we 
believe to be a useful, though probably oversimplified, 
summary of the mechanism of cortisone desensitisation. 
We suggest that cortisone facilitates the oxidation of 
ascorbic to dehydroascorbic acid. |Dehydroascorbic 
acid inhibits phosphoglucomutase, and as a_ result 
glucose-1-phosphate accumulates in the tissues and is 
intimately concerned with desensitisation. 


We are indebted to Dr. Knud Tolderlund, of the State 
Serum Institute, Copenhagen, for the B.c.c.; to Mr. P. N. 
Campbell, px.p., Prof. F. Dickens, F.r.s., Dr. J. D. Judah, 
Prof. M. Stacey, F.R.s., and Dr. F. Wrigley, of Roche Products 
Ltd., for phosphate compounds; to Sir Charles Harington, 
F.R.S., for the N-acetylsphingosine ; to Dr. Wrigley, for the 
glutathione ; and to Messrs. Sandoz Ltd., for the lysergic acid 
diethylamide. We are grateful to our colleagues, Dr. G. 
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Popjak for advice on various aspects of phosphorus metabolism 
and for providing many of the drugs, and to Mr. T. S. Work, 
PH.D., for drawing our attention to the biochemical effects 
of lysergic acid diethylamide. 


It is a pleasure to acknowledge the help of Dr. W. L. M. 
Perry and Miss M. V. Mussett in the statistical analyses of the 
large number of experiments on which these observations 
are based. 
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Reviews of Books 
Atlas of General Affections of the Skeleton 
Sir Tuomas FAIRBANK, D.S.O., 0.B.E., F.R.C.S. Edinburgh : 
E. & 8. Livingstone. 1951. Pp. 411. 55s. 

THis great book is the product of many years’ work. 
Sir Thomas Fairbank’s well-known interest in generalised 
diseases of bone has resulted in a collection of case- 
histories and radiographs from many parts of the world 
and is probably unrivalled. The book is therefore authori- 
tative. The diseases have been classified as far as possible 
according to their etiology; but, as the causes are in 
many cases unknown, a true classification is difficult. 
Nevertheless, the present arrangement makes for easy 
reference. The best-known names are used for the 
various conditions, and their originators are listed : three 
of the conditions have been named by Fairbank himself 
with general acceptance. The known causes of the 
various diseases are given; but no effort has been made 
to discuss rival theories where the cause of a disease is 
still obscure. The many excellent illustrations and radio- 
graphs are well chosen and finely reproduced. 





Tumeurs du sein 
Henrt HarTMANN, honorary professor of the Faculty 
of Medicine, Paris. Paris: Masson. 1951. Pp. 103. 
Fr, 1200. 

Professor Hartmann has collected in a monograph of 
100 pages a vast amount of information about tumours 
of the breast, analysing 142 cases of fibro-adenoma, 238 
cases of fibro-adenosis, and 2600 cases of carcinoma, 
together with a small series of cases of sarcoma and 
tuberculosis. The analysis of these cases, according to 
age-incidence, site, and clinical presentation, conforms to 
series already published elsewhere, and sets out, in small 
compass, all the essential information available. 

Some of the views expressed are at variance with those 
commonly accepted in this country. Professor Hartmann 
regards fibro-adenosis as a precancerous lesion, but the 
arguments which he quotes in support of this are not 
particularly cogent, depending on a study of 48 uncon- 
trolled cases of cancer of the breast, and on the well- 
known work of Lacassagne on mice. He shares with 
British clinicians doubts about the efficacy of hormone 
treatment in fibro-adenosis, and condemns the injection 
of sclerosing fluids into cysts. For the doubtful lump he 
advocates a wedge-shaped resection; but he is more 
inclined to do a total mastectomy in patients over the 
age of 40 with fibro-adenosis than are most surgeons here. 
It is somewhat strange to us, too, to see a serious 
discussion as to whether there is a relationship between 
syphilis and cancer of the breast. He quotes figures from 
Paris clinics showing that 20-40% of cases of cancer of 
the breast have a positive Wassermann; but, as he 
shrewdly remarks, “‘ la syphilis est, 4 Paris, trés répan- 
due.”” He believes that trauma may aggravate pre- 
existing cancer, but does not think there is any evidence 
to show that trauma can initiate growth. 

The various types of cancer of the breast are well 
described and conform to the classification accepted in 
this country. What we now call ‘ Paget’s disease ’’ was 


originally described, as Professor Hartmann shows con- 
clusively, by Nélaton in 1854; but, as if to make up for 
this blow, he gives to Moore of the Middlesex Hospital 
credit for originating, as early as 1867, treatment for 
cancer by removal of the breast with the glands in the 
axilla and the pectoral muscle together in one block. In 
Professor Hartmann’s own clinic in 827 radical mastec- 
tomy operations the mortality was 1°25 %, which reflects 
the excellence of his methods. He recommends that 
solitary recurrences after radical mastectomy should be 
removed surgically and he quotes several case-histories 
to show how satisfactory this measure may be—a view 
with which most workers in this country would agree. 

A final chapter on the serological diagnosis of cancer 
may disturb the confidence of some readers in the 
integrity of the rest of the book. This method must, at 
the very best, he considered to be sub judice, and it 
seems a pity that a work primarily designed for the 
instruction of the young surgeon and of the student 
should advocate a method about which there is much 
serious doubt. 


Surgical Technique 
STEPHEN POWER, M.S., F.R.C.S., senior surgeon, Dread- 
nought Hospital, London. London: Heinemann Medical 
Books. 1951. Pp. 380. 30s. 


Ir is difficult to appraise this book. It is a collection 
of hints on those details of surgical craftsmanship which 
any experienced surgeon carries out almost uncon- 
sciously, and it deals with things that cannot be fully 
learnt except by association with a master. It is an 
interesting and personal little book, but as a guide to 
house-surgeons it would be more acceptable if it had 
been more comprehensive. 


The Significance of Heredity in Ophthalmology 
A Tasmanian Survey. J. Bruce HAMILTON, M.D. Sydney, 
p.o. Oxfd, D.O.M.s., F.R.A.C.S., senior ophthalmic surgeon, 
Royal Hobart Hospital. Melbourne: A. H. Massina. 
1951. Pp. 135. 50s. 


Tus study is an account of hereditary eye disease 
seen in Tasmania, a large territory with fewer than a 
quarter of a million inhabitants in 1933. In this relatively 
manageable population Bruce Hamilton has made inten- 
sive search for the families of persons affected with 
genetic eye disease. 

In eighteen such affections he has been able to construct 111 
pedigrees, 31 being on refractive errors, 25 on the different 
varieties of squint, 10 on glaucoma, and 8 on dacryocystitis. 
They all bear out the accepted modes of inheritance in these 
affections. His pedigrees on different varieties of cataract 
likewise follow the classical pattern. In retinitis pigmentosa 
there are pedigrees illustrative of both the recessive and the 
dominant type. Of special interest is his pedigree of retinal 
detachment associated with cystic changes in the lungs, and 
of sarcoma in a woman and her niece. Detailed family 
histories are given, and full references to relevant literature. 


An introductory section contains some general prin- 
ciples and some suggestions for eugenic legislation— 
a subject on which the author appears to be more 
enthusiastic than most geneticists. 
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The intense discomfort of seasonal rashes and of insect 
bites and stings is swiftly relieved by a small application 
of Anethaine Ointment. Moreover, the analgesic effect of 

the ointment persists for atleasttwohours. Anethaine Oint- 
ment contains 1 per cent amethocaine in a water-miscible base 

designed to secure maximum activity of the anaesthetic. Being non- 
greasy, the ointment is clean to use and is easily washed from the skin 
or clothing. At al] seasons, of course, Anethaine Ointment isindicated 

for the pain of minor burns, boils and anal fissures; it has proved 
especially effective in alleviating the distressing pain of haemorrhoids. 
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the active isomer of linoleic and linolenic 
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When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of I-So-Gel. 


I-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 


This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 

I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 


and intestinal flatulence. After the performance of colostomy, 
I-So-Gel gives excellent results by solidifying the feces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 
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Facts about B.C.G. 


AFTER the late war an international programme 
of mass B.C.G. vaccination was initiated by the 
Joint Enterprise, formed by Unicrr, the Danish 
Red Cross, the Norwegian Relief for Europe, and the 
Swedish Red Cross. The Tuberculosis Research 
Office of W.H.O. was established in Copenhagen to 
study the problems brought to light during the early 
stages of this vast campaign ; and some of the results 
of investigations during the past two years are 
described in this issue by Dr. Carrot Patmer, 
the director. Many have not yet been published, 
partly because much of the work had to be repeated 
when the early findings were found to differ so much 
from-what is generally accepted about B.c.c. To 
supplant traditional beliefs the evidence must be 
excellent. That brought forward by Dr. PALMER 
seems to be unassailable; the experiments were 
carefully planned, methodically executed, and accu- 
rately analysed. Had similar experiments been carried 
out years ago when B.C.G. vaccination was in its infancy, 
the confusion and controversy that have hampered 
its development might have been averted. 


The tuberculin skin reaction is indispensable in the 
study and practice of B.c.G@. vaccination. Despite its 
many inherent limitations, it gives a quantitative 
guide to the tuberculin hypersensitivity of the skin. 
Until lately, however, very little attention was paid 
to the accuracy of the test. MEYER et al.' have now 
shown that with experienced testers the experimental 
error in the observed size of the skin induration has a 
standard deviation of about 2 mm. Thus, where the 
diameter ofthe indurated areais 10 mm., about30 % of tests 
under these conditions will be recorded as above 12 mm. or 
below 8 mm. A diameter of 6 mm. is commonly taken 
as the lower limit of a “ positive ’’ reaction; and there 
may be some support for this convention in Dr. PALMER’s 
evidence that the frequency-distribution of the skin 
reactions of large numbers of persons to the same dose 
of tuberculin shows two peaks with between them a 
region of very low frequency around a diameter - of 
6 mm. By this definition of a “ positive’ reaction, 
MEYER and his colleagues found that 10% of people 
with a “‘ negative ”’ reaction on one arm had a “‘ positive ” 
reaction on the other. The experimental error with 
inexperienced testers and between testers of varied 
skill is likely to be great. Indeed, in the Medical R&search 
Council’s tuberculin survey * variations between testers 
were so great that “degrees of sensitivity in different 
parts of the country could. not be compared, and it 
was possible to measure infection only by the total 
“‘ positives,’ irrespective of whether a jelly test or an 
intradermal test was used. This sufficed for the main 
purpose of this particular survey, but much valuable 
information was probably lost by the differences in 
interpretation. For many research purposes the record- 
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ing of ‘‘ positive”’ reactions is insufficient. The W.H.O. 
workers have measured the level of tuberculin sensitivity 
in different groups by the mean diameter of the reactions ; 
and in this way they have investigated accurately some 
of the factors affecting the capacity of B.c.a. to produce 
hypersensitivity. All tuberculin testing was done with 
purified protein derivative (P.P.D.), which has obvious 
advantages over Old Tuberculin. (GREEN ® has pointed 
out that P.P.D. is less difficult to standardise and easier 
and less expensive to make.) The doses of P.P.D. were 
recorded in terms of tuberculin units (T.U.)—a simple 
system that avoids the cumbersome method of tenfold 
dilutions and numerous ciphers, one T.U. being equivalent 
to 0-00002 mg. of reference standard P.P.D. 


It is usually thought that B.c.@. vaccine has to 
be kept cold and used very soon after preparation, 
that the potency of the vaccine can be adjusted by 
slightly changing the concentration of bacilli, and 
that large numbers of living organisms are needed 
to evoke satisfactory hypersensitivity, These beliefs, 
it now seems, are ill founded. Epwarps and 
GELTING,* working for W.H.O. in collaboration with 
the Joint Enterprise and the State Serum Institute, 
Copenhagen, have shown that the capacity of the 
vaccine to cause hypersensitivity is little altered by 
storage for two months at 2°-4°C. After storage 
at 20°C for the same period.the vaccine still produced 
what would normally be regarded as satisfactory 
tuberculin hypersensitivity ; and even storage for 
a few days at 37°C had very little effect. It was 
suggested that the hypersensitivity from the stored 
vaccine might be temporary, but a year after vaccina- 
tion there was no substantial evidence of this. B.c.a. 
vaccine can therefore be stored at moderate tempera- 
tures for quite long periods without much loss of 
potency. Epwarps and Gettine ° have also shown 
that, while sensitivity is not so great after vaccination 
with diluted vaccine, small changes in the concentra- 
tion have hardly any effect, and even halving the 
concentration may reduce by only 1 mm. the mean 
diameter of the skin reactions. Moreover, the effect 
of dilution differs with different batches of vaccine, 
and one vaccine cannot always be made comparable 
with another by adjusting the amount of B.c.a. 
in each dose. PALMER describes as perhaps the most 
interesting and important investigations those on 
mixtures of living and dead bacilli. Vaccine containing 
1 part of living and 255 parts of heat-killed vaccine 
produced strong hypersensitivity 10 weeks after 
vaccination, which persisted after a year. Heat- 
killed vaccine alone gave rise to only a low level of 
sensitivity ; but even this was comparable with that 
recorded with presumed living vaccine in one country 
during the mass campaign. Thus large numbers of 
living bacilli are not necessary for “ satisfactory ” 
hypersensitivity. This may be the most important 
finding ; but the most surprising is that the allergy- 
producing potency of B.c.G. vaccine was halved by 
exposure to sunlight in Denmark for only one hour.* 
Such deterioration may account for many of the 
unexpected results of vaccination projects throughout 
the world. The W.H.O. workers, therefore, have 
shown that the allergy-producing potency of B.c.G. 
vaccine is little reduced by the factors that were 
thought to be damaging, and greatly reduced by 
one that has only occasionally been mentioned. 


Ibid, 1951, ii, 500. 
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One might be tempted to conclude that B.c.G. 
is too variable and unstable for use in large immunisa- 
tion campaigns ; but the data so far collected relate 
only to the ability of the vaccine to produce tuberculin 
hypersensitivity. The relation of immunity to hyper- 
sensitivity is unknown, and the extent of immunity 
cannot be inferred from the skin hypersensitivity. 
Moreover, as PALMER says: “ In many places in the 
world today vaccination is almost all that can be 
done to control tuberculosis, and B.c.G. is certainly 
the best known, the most promising, and the most 
acceptable immunising agent at our disposal.” The 
controversy about the efficacy of this vaccine in the 
control of tuberculosis will be ended only by accumula- 
ting facts. Dr. PALMER’s report shows how efficiently 
such facts are being gathered by international 
research. 


Standards for Basal Metabolism 


At the beginning of this century the German 
physiologist RuBNER propounded the natural law 
that the heat generated by the metabolism of the 
resting individual is proportional to the surface-area 
of the body. This has proved a useful conception, 
which brings the metabolic rate of such different 
animals as the mouse and the horse approximately 
within the same range. It has also been used for 
predicting the normal basal metabolic rate (B.M.R.) 
in clinical examinations. But in the past few years it 
has become evident that, though the surface-area 
predicts the B.M.R. well enough, other measurements, 
which are easier to make and involve no elaborate 
formule, predict as accurately or even more so. 
For example, a good approximation is said to be 
given by a simple power of the weight—a power 
between 0-7 and 0-8 being ordinarily used in the 
caleulation.’—* 

Accurate knowledge of the normal B.M.R., and its 
variation with sex, age, race, stature, and environ- 
ment, is valuable for two practical reasons. Firstly, 
the post-war food shortages in many lands and the 
increasing world population have stimulated studies 
of human energy requirements and of the basic 
physiological concepts behind such estimates. In 
persons not employed in heavy manual work, the basal 
metabolism may contribute up to half the total energy 
requirements. Clearly, it is essential to have accurate 
figures for the B.M.R. before estimating the food needed 
by various population groups. Secondly, the clinician 
who is called upon to treat a patient with an abnormal 
B.M.R. wants to know the normal value for a similar 
person under the same living conditions. In assessing 
disorders of the thyroid gland it is particularly 
important to know the limits of the patient’s own 
normal range. 

At the suggestion of Dr. W. R. Aykroyp, 
director of the Division of Nutrition of the Food and 
Agriculture Organisation, Dr. I. Lerrcn and a team 
from the Commonwealth Bureau of Animal Nutrition 
and Aberdeen University have reassessed the normal 
B.M.R. in relation to sex, stature, age, climate, and 
race.5 They first collected details of just over 8600 
. Brody, 8. Biogenetics and Growth. New York, 1945. 

. Kleiber, M. Physiol. Res. 1947, 27, 511. 

. Galvao, P. E. J. appl. Physiol. 1948, 1, 385, 389. 

. Cullumbine, H. Jbid, 1949, 2, 640. 

. Quenoille, M. H., Boyne, A. W., Fisher, W. B., Leitch, I. Com- 


monwealth Bureau of Animal] Nutrition. Technical com- 
munication no, 17. 1951. 6s. 





ee OS 


B.M.R. measurements, of which roughly half had been 
made in people between the ages of 17 and 39. By 
means of multiple regression coefficients, they corre- 
lated B.M.R. with height, weight, surface-area, tempera- 
ture, and humidity, and they have drawn up prediction 
tables for practical use. The B.M.R. of women was 
found to be almost exactly seven-eighths that of men 
of the same height and weight: between boys and 
girls the difference was slightly less. The effect of size 
was more complicated than either that of surface- 
area or of any simple function of height or weight. In 
this respect two main racial groups were defined—a 
group belonging to North America and Northern 
Europe, and a group belonging to India, China, and 
Japan. The two groups gave very different regression 
equations, and accordingly four prediction tables were 
drawn up—one for men and one for women in each 
group. Italians showed the same pattern as the 
American-European group, but with-a higher average 
rate of metabolism. The Eskimo, the American 
Indian, and the Polynesian fell most easily into the 
Asiatic group, but their mean B.M.R. was higher than 
that of most of its members. Data for Australian 
aborigines were very variable. The authers seem to 
have found no systematic study of either African or 
American Negroes. 

The prediction tables were prepared for a mean 
annual temperature of 70°F and a relative humidity 
of 75°. Starting from these points, the B.M.R. varied 
inversely with the temperature at the rate of 4 calories 
per °F in men and boys, and 3-5 calories in women and 
girls. It varied directly with humidity ; in males by 
3 calories for a 1% rise in humidity, and by slightly 
less in females. Maximum effects were observed when 
the climate was hot and dry or cold and wet. When 
all other variables had been taken into account, adults 
of both sexes and all race groups, and American- 
European children, conformed to the rule that the 
B.M.R. declines at the rate of 3% every ten years 
from the age of 3 to ages over 80. This is a higher 
rate of decline than has been reported in the past. 
There was no evidence of a significant change at 
puberty. When the observed rates, both in groups 
and in individuals in different parts of the world, were 
compared with predictions from the new tables and 
with previous estimates based on surface-area and 
body-weight, the tables showed the greater accuracy. 
Moreover, the tables and the correction factors for 
climate and age are easy to understand and simple 
to use. 


In this issue we publish new standards set out by 
Dr. J. D. Rosertson and Dr. D. D. Rem from a 
statistical analysis of the observed B.M.R. of 987 males 
and 1323 females. All these estimations were carried 
out personally by RoBERTSON in London over the last 
twenty years, using a rigidly standardised technique. 
They prefer to express their results in terms of body- 
surface, and for practical use they give a table showing 
the expected mean, and upper and lower limits of 
normal, for each age and for both sexes. Curves 


representing the relation between B.M.R. per unit 
of surface-area and age show how closely the observed 
figures agree with the calculated expected mean. 
There are some interesting differences between the 
standards based on the observations of one man in 
London and those based on data from different sources 
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all over the world. Among Londoners the decline with 
age is apparently much greater in the earlier years 
and a little less in the later years than the uniform rate 
of 3% per decade. Thus a 10-year-old London boy 
has a B.M.R. 28%, higher than that of a 30-year-old 
man. Similarly the B.M.R. of a London woman of any 
age is higher than the international average; it is 
about nine-tenths of the B.M.R. fora man. Are these 
significant physiological differences or the consequences 
of experimental error? Predictions of the B.M.R. for 
a few normal men and women of varying ages and 
sizes indicate that the London standards are usually 
3-7°% lower than the compound international standard. 
Is this a true local distinction ? We may never get 
precise answers to these questions; though, if the 
issue is simply one of accuracy, our judgment would 
be in favour of the highly standardised technique of 
one skilled investigator. 

It is certain that in future clinical pathologists in 
this country will use RoBpertrson and ReEtn’s stan- 
dards, and that international food planners will 
use those of the Commonwealth Bureau; and each 
will have a closer approximation to the true answer 
than the previously accepted figures. The dis- 
crepancies between the two are unlikely to prove of 
great practical significance ; and they can only be 
resolved by further observation and statistical analysis. 
Meanwhile we congratulate those who have worked 
with such thoroughness to establish both standards 
on the careful way in which they have sharpened the 
precision of fundamental physiological knowledge. 


Ideas of Mind 


“ Wuat is mind ? _No matter,” the old joke runs. 
‘* What is matter? Never mind.” These, like many 
other age-old assumptions, have lately begun to 
crumble in the foundations. For what do we know of 
mind but that we experience part of its activities 
consciously, and that it is associated in some way 
with events in the brain? And how can we be sure 
that matter, which has dislimned into energy, is not 
an aspect of mind? Sir Russext Brain assured 
those who heard his Rede lecture! that we are still 
far from being able to settle these questions. 

In the last fifty years, he pointed out, medicine 
—particularly in its branches of neurology and 
psychiatry—has been actively changing our idea of 
the mind. Everyone knows that the brain influences 
the mind: the effects of drink, drugs, or a blow on 
the head demonstrate as much. Studies of diseases 
of the brain have contributed greatly to our know- 
ledge of brain-mind relationship, and one striking 
discovery has been that the mind-does not behave 
like something homogeneous. Damage to any part 
of the brain might be expected to make the mind in 
general less efficient ; but, as we know from the results 
of destructive lesions, damage sometimes leaves the 
intellect untouched while changing the emotional life 
of the subject in such a way that his feelings for, 
and behaviour to, others are grossly abnormal. 
Again, the electro-encephalograph has revealed normal 
and abnormal electrical rhythms in the brain; and 
abnormal rhythms are sometimes found in people 
who have lapses—usually regarded as moral lapses— 
1. The Contribution of Medicine to our Idea of the Mind. 


at Cambridge on May 7, 1952. 
Press. 1952. 5 
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London: Cambridge University 
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in the way of outbursts of temper or violence, or 
irresponsible behaviour. 

This has important implications for our ideas of 
criminal responsibility. The law is based on the 
belief that the will is free: that man has the power 
to distinguish and choose between good and evil; so 
that if he does an evil thing he must have chosen to 
do it and can be held responsible. These principles 
are expressed in the McNaughten rules, which lay 
down that a person is to be held responsible for his 
act unless at the time when he did it, by reason of 
disease of mind, he either did not know the nature 
and quality of his act, or did not know that it was 
wrong. Neurophysiologists, however, can show that 
sometimes evil behaviour—such as a tendency to 
violent outbursts—is associated with recordable 
evidence of abnormal brain function; and modern 
psychiatrists find that a man who can distinguish 
good from evil may not always be free to choose 
between them. But it is one thing for doctors to 
recognise that a man’s power to abstain from an 
evil act may be seriously impaired ; it is quite another 
to bring this concept into a court of law. For there 
are—or so most of us think—sinners as well as sick 
men ; and it is not easy for either lawyers or doctors 
to draw the line between pathological lack of self- 
control which does not deserve punishment and sinful 
lack of self-control which does. Perhaps, Brain 
suggested, the difficulty arises because of the retri- 
butive nature of punishment, which makes it necessary 
to assess responsibility: it would often be easier, he 
thinks, to decide whether a criminal was so mentally 
abnormal that he needed to be shut up for the 
protection of society, than to decide whether he was, 
through mental disease, so lacking in self-control that 
he deserved to escape punishment. 

Apart from abnormal behaviour due to abnormal 
states of the brain, can the mind itself fall sick, or 
develop a pattern of thinking so far out of the true 
that it influences behaviour? In many forms of 
psychosis no gross brain abnormalities are found to 
account for the sick thoughts of the patient ; but this 
may be merely because the lesion is too fine to be 
detected by our present methods, or because it is 
primarily a lesion in other organs than the brain 
—perhaps in the endocrine system. Nevertheless, 
while neurophysiologists and neuropsychiatrists have 
been concentrating on the physical basis of mind, a 
school of psychological thought has grown up which 
seeks to explain many forms of mental abnormality 
in psychological terms, and here again the study of 
the abnormal has thrown much light on the normal. 
Bratn illustrated this development from Freudian 
psychology, because FrEevup’s “ fundamental principles 
have been accepted far beyond the limits of his 
own school, and now form part of the equipment of 
most eclectic medical psychologists.” FREUD intro- 
duced the idea that the mind can be analysed, and 
that it then appears to be composed of parts which 
behave as though they were autonomous, or semi- 
autonomous. He maintained that experience fraught 
with strong emotion might continue to influence 
behaviour, even when forgotten; and that feelings 
—such as anxiety—might persist, detached from the 
ideas which gave birth to them, or even attaching 
themselves to objects or circumstances with which 
they had originally nothing to do. Human behaviour, 
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he believed, is sometimes, at least, the resultant of 
forces which, though perhaps not actually measurable, 
can be considered in quantitative terms. ‘‘ We feel 
justified in regarding emotion,” FREuD said, “as a 
quantity which may become increased, derived, or 
displaced.” These emotional forces might be in 
conflict, and they might sometimes act on the subject 
in such a way as to determine his behaviour, even 
though he knew nothing about them consciously. 
This concept, too, strikes a blow at human responsi- 
bility, or at least poses some new ethical problems : 
what, for instance, is the moral position of a 
young woman who develops a hysterical paralysis 
which disables her from looking after an invalid 
mother ? 

Thus we have been watching in this century, 
Bratn said, the growth of two independent and very 
different explanations of mental states, which have 
in common only the disquieting suggestion that we 
are not such responsible parties as we thought we 
were. On the one hand the neurophysiologists and 
neuropsychiatrists are tending more and more to 
regard states of mind as caused by states of the 
brain ; on the other hand, the analysts explain states 
of mind as the outcome of the interplay of psycho- 
logical forces. Either they cannot both be right, or 
else there must be some logical expression of their 
relationship with one another. This brings us back 
to that same door wherein we went; for either we 
must believe that brain and mind are two things 
somehow related to one another, or they are two 
aspects of the same thing: we must, in short, be 
dualists or monists. SHERRINGTON, who was a dualist, 
believed that mind could never be explained in terms 
of matter, because the two are incommensurable. 
Brain thinks that we might perhaps get round the 
difficulty by altering the way we word our questions 
about it. Perhaps it makes sense to say that a 
certain state of the brain is not the cause of a pain 
or an idea but actually is a pain or an idea; and 
the feeling of pain, or the comprehension of the idea, 
is an experience of the person whose consciousness 
is related to that particular brain. The electrical 
pattern’ which we are trying to identify with these 
experiences is only a symbol for describing the 
behaviour of the brain as it might be observed by 
some other person with the necessary instrument. 
After all, as Sir RussELi has explained on a previous 
occasion,? the receptive function of the brain is to 
provide us with a symbolic representation of the 
physical world outside. If the only symbolic repre- 
sentation we can get of another person’s idea is the 
electro-encephalogram produced by an_ electrical 
pattern in his brain—well, there it is: that is how 
someone else’s idea looks to us. Fortunately we can 
always ask him how it looks to him; and since he 
experiences it directly he is in a much better position 
to describe it. 

Ingenious as this monistic way of resolving the 
difficulty seems, it is apt to trickle through the head 
like water through a sieve leaving not so much as an 
electrical pattern behind. Brat himself seemed 
rather dissatisfied with it, for he hastened to point 
out another objection to monism. Before a feeling 
enters consciousness, nerve-impulses travel along 
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relays of fibres, and during this process there is no 
feeling at all; and if the pathway is blocked at any 
point there never is any feeling. ‘‘ So consciousness 
is not a property of all nerve fibres, even when they 
contribute to it: why, then, should it be related to 
some fibres and not to others? If mind and brain 
are two aspects of the same thing we might have 
expected that all brain-events would also in some 
way be mind-events, but this is not so, and we do 
not know why.’ Perhaps, he added hopefully, 
“ brain-mind relationship will have to be expressed 
in terms of a space and time different from those 
of our naive experience.’ The space in which our 
mind exists may not be identical with the space in 
which we perceive the nervous system. Perhaps its 
time is different too, for it seems that a sensation 
must have a certain duration if it is to be perceived 
at all: it is experienced only when a three-dimensional 
event persists for a minimum time. If so, a three- 
dimensional account of events in the brain would 
necessarily seem incommensurable with mind. Yield- 
ing cautiously to a more popular view of the problem, 
the lecturer described mind as the great amphibian, 
linked through the brain to the world of matter, but 
moving in its own sphere as though it could soar 
above the physical. Yet (he reminded his hearers) 
how vulnerable is this flying-fish: for a mindless 
agent—a germ, a drug, a weapon—can destroy it. 
Even the will, the very stronghold of mind, can be 
violated, as we have lived to see, so that a man will 
accept ideas he would normally reject, and confess 
to offences he has not committed. 

We have much to learn; but meanwhile Brain 
warns us not to pursue either the physical or the 
psychological causation of mental states to the 
exclusion of the other. ‘‘ Until the logic of their 
mutual relationship is established, the physical and 
psychological treatment of mental disorders should be 
judged by their results, rather than by the theoretical 
expectations of their exponents.” 


Synergy of Health and Education 


THE future historian, looking back on our Welfare 
State, may wonder why we were willing to spend almost 
as much money on treating sickness as on educating 
our children. He may even conclude that we had not 
yet recognised the interdependence of health and 
education—how the well-being of the child assists 
the teacher’s task and a wise upbringing forms the 
firmest foundation for a healthy life: In theory our 
aims seem sound enough—JUVENAL summarised them 
1800 years ago as mens sana in corpore sano—but 
practical application lags sadly behind. Our growing 
control over epidemic diseases and the rapid reduction 
in severe poverty should have allowed us to embark 
on a more constructive policy for health ; and schools 
are among the most important means at our disposal 
for promoting fitness of mind and body. The school, 
indeed, should be a place where children “ gain 
physical power as well as academic knowledge.’! Yet 
all too many of our school buildings still stand as 
grim memorials of the grudging attack on illiteracy 
of fifty years ago. It is difficult to teach anything, 
and impossible to teach healthy ways of living, in 
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these cramped and overcrowded classrooms. Even 
more important to the school than its buildings is the 
quality of its teachers; yet school teachers are ill 
paid, and too seldom have a chance to develop their 
teaching into a creative art capable of developing 
people who, in Dr. Brock CHISHOLM’s words, could 
‘live at peace in an organised world.” 

At the Royal Sanitary Institute congress in 
Margate last month, Prof. A. V. NEALE advocated 
the teaching of health in and through the schools, as 
a combined operation by school doctors, practitioners, 
parents, and teachers, with school nurses and health 
visitors acting as vital links between each. The health 
instruction of parents is probably best given unob- 
trusively, in conversations with the school nurses, or 
during the school doctor’s periodical inspections—if 
the pressure of routine tasks does not exclude all else. 
But if this instruction is informal it must be no less 
thorough, for well-meaning but ill-informed parental 
influence can do serious harm, through thoughtless 
threats that instil baseless fears (‘‘ Don’t do that 
or Doctor’ll take you away .. .”), insufficient sleep, or 
an ill-balanced diet, or through passing on errors 
that may affect the child’s actions later in life 
regarding immunisation, “sex,” childbirth, and 
80 on. 

In the fifty-odd years since the School Health Service 
began, the death-rates of children aged 10-15 have 
fallen from 2-1 to 0-56 per 1000, and the number of 
children under 15 dying of diphtheria has been 
reduced from 571 to 7 per million. The service cannot 
claim credit for all such reductions, any more than 
for the greater falls in neonatal deaths. But it has 
played a part in the improvement of maternal care, 
in the attack on diphtheria, and in limiting the spread 
of infectious diseases, including tuberculosis ; and a big 
part in inculeating habits of cleanliness and building up 
the physique of our children. Replies to the ‘‘ Twenty 
Questions ” published in 1950 in the Medical Officer 
emphasised that no other system of civilian medical 
supervision covers the fit and the unfit so completely, 
or affords such opportunities for helping both the 
healthy children and the “lame ducks.” As Dr. PETER 
HENDERSON, principal medical officer of the Ministry 
of Education, reminded the Margate congress, a 
public service cannot escape criticisms, and the school 
service has come in for its share. The main ones 
on NEALE’s list are: over-concern with routine medical 
inspection ; insufficient scope for inquiring and active 
minds; and the compiling of statistics which have 
little practical value. Such criticisms have led to sugges- 
tions for drastic reform: for example it is proposed 
that the service’s clinical work should be transferred 
to practitioners and pediatricians under the super- 
vision of the physician for child health at the area 
teaching hospital (that is, making the school service 
of each area an extension of the appropriate hospital’s 
child-health department) ; or that most of the school 
doctors’ work should be handed over to nurses, or 
the nurses’ work to social workers, releasing the 
nurses for hospital work. 


Because of the strategic importance of the school as 
a place for promoting healthier living, it would seem 
natural for the School Health Service to be one of 
the most active and creative parts of medicine. But 
at a time when every item of our health budget is 
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closely scrutinised it must clearly show that it is not 
merely duplicating and overlapping the work of 
general practitioners in the N.H.S. ; otherwise neither 
sentiment nor records of past work well done can save 
it. Inits earlier years, as the ‘‘ School Medical Service,”’ 
it kept an eye_on the children with parents too poor 
to pay a doctor, seeking their undetected ailments 
and developing expedients for treating them; but 
here the N.H.S. has changed the picture, for no child 
now lacks medical attention, at home or in hospital, 
simply because of poverty. The change of name to 
“School Health Service” in 1944 marked a new 
concept of the service’s work as ancillary to the educa- 
tionist’s in promoting health of mind and body. But 
the further reorganisation needed to meet the changed 
situation since 1948 is less obvious. Some of the 
service's original clinical purpose has disappeared or 
been transferred ; yet its methods of working seem 
much the same. Can it show that the benefit derived 
from routine medical inspections justifies the expendi- 
ture in doctors’ time ? It is true that only 241 doctors 
give their whole time to the school service, while 1246 
doctors in the local health services work part-time 
in it, as do 501 general practitioners—a total medical 
staff of 1988, equivalent to 907 full-time medical 
officers. In 1950 these doctors examined 2 million 
school-children and re-examined 2'/, million; yet 
even so, Dr. HENDERSON pointed out, the periodic 
examinations occupy less than half the time of most 
school doctors. Most of these, in HENDERSON’s experi- 
ence, are keen, competent, and hard-working, besides 
having a good hospital and public-health training ; 
and great advantage can result from inspections 
bringing together parent and teacher, nurse and 
doctor, in the interests of the child. Where an experi- 
enced and interested doctor really sets out to make 
partners of the nurses and teachers in this enterprise 
these advantages are realised; but admittedly the 
rituals of medical inspection can be preserved 
without this being achieved. Inspection can take 
place without adequate information about school 
performance or frequency of absence from school. 
Recent studies have revived interest in school absence 
as a useful index of need for social and medical care. 
There is need for experimentation with methods of 
canalising the teacher’s daily experience of the 
child’s performance, so that it may routinely be 
brought to the notice of medical and nursing 
colleagues. 

The school doctor often moves on to other admin- 
istrative duties just when he has gained the experience 
needed to do a good job. So far the opportunities 
have attracted few doctors willing to make a life 
career of school work. Not only the terms of service 
but the work itself, in its monotonous routine mould, 
is unattractive except to a few enthusiasts. Some 
more direct approach to the whole individual, of 
which SHELDON’s somatotyping is a pioneer venture 
in young adults, might be a partial answer. A more 
thorough training in behaviour disorders in their 
early stages would increase interest, and there would 
be plenty of material despite the dwindling in number 
and severity of physical defects. The need is for a 
sustained and self-critical attempt by the Ministry 
and local education authorities to review the methods 
and objectives of the service in the light of current 
requirements. 
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Annotations 


“CAT-SCRATCH FEVER” 


Since we last referred to French and American 
observations on ‘‘ cat-scratch fever,’’+ our challenge to 
report cases diagnosed in this country has been answered ? ; 
and in this issue Dr. Campbell and Dr. Wheaton give an 
account of the disease as it affected one of them. The 
name of this syndrome should be settled before the 
present misleading term is too widely adopted, Of 
42 cases described by Mollaret and his colleagues * only 
21 resulted from scratches or bites by cats, while in a 
further 5 these animals were kept in the household but 
there was no history of injury. In some of the remaining 
cases the illness followed injury from bone, wood, or 
metal splinters or various sorts of thorn, or a mosquito 
bite. These workers have suggested the title ‘‘ benign 
lymphoreticulosis of inoculation.’’ This is certainly less 
misleading but is open to the objection that in some 
cases there has been no evidence of inoculation, while 
in others infection has almost certainly taken place via 
the upper respiratory tract.’ 4 Possibly ‘‘ benign lympho- 
reticulosis’’ is a more suitable—though still inexact— 
label. 

The main, and apparently constant, feature of this 
disease is distinct swelling of a lymph-gland or group 
of glands. Suppuration may be apparent only histologi- 
cally, but commonly fluctuation is abvious and pus may 
be discharged through one or more sinuses. The differ- 
ential diagnosis will be influenced by the site involved ; 
and Daniels and MacMurray‘ say that in their cases 
the initial clinical impression was of tuberculous or 
pyogenic adenitis, glandular fever, or lymphadenoma or 
other tumours. Some of the earliest American cases 
were first diagnosed as ulceroglandular tularemia.® It 
should be remembered that infection with Spirillwm 
minus ® and with Pasteurella septica can be transmitted 
to man by bites from cats. The epitrochlear and axillary 
glands or those of the head and neck are most commonly 
involved ; but when the condition presents as an 
enlarged mass in the inguinal region confusion with 
venereal disease—particularly lymphogranuloma vener- 
eum—is likely. In such circumstances there may be no 
superficial lesion indicating the type of infection ; in 
lymphogranuloma the small genital ulcers will usually 
have disappeared, and in the non-venereal condition a 
history or evidence of injury to the skin may be lacking. 
This diagnostic pitfall is strikingly exemplified in a case 
described by Siguier et al.* A young woman who was 
returning to France by sea from a distant country first 
noticed a swelling in the groin while she was staying for 
a few weeks in a port on the route. This swelling 
increased, and during the second part of the journey 
she consulted the ship’s doctor who immediately placed 
her in strict isolation and, after some delay, reluctantly 
gave his diagnosis as bubonic plague which was atypical 
because of the sulphonamides with which the patient 
had been treating herself. Some days later this diagnosis 
was replaced by lymphogranuloma; and the same 
diagnosis was made in the case of another passenger, 
an engineer of 42, with a large suppurating inguinal 
mass. Efforts by the doctor to gloss over the epidemiology 
of this disease by reference to ‘‘ la douceur des nuits de 





1. Lancet, Feb. 9, 1952, p. 302. 

2. Cox, P. J. N. Ibid, Feb. 16, 1952, pr 364. Wigley, R. D. 
Ibid, p. 365. Garai, 0. F. Ibid, March, 29, 1952, p. 646. 

3. Mollaret, P., Reilly, J., Bastin, R., Tournier, P. Pr. méd. 1951, 
59, 681; Ibid, p. 701. 

4. Daniels, W. B., MacMurray, F. G. 
88, 736. 

5. Foshay, L. Lancet, March 29, 1952 

6. Beaumont, G. E. Jbid, April 5, 19 

7. Siguier, F.. Welti, J.-J., Lumbroso, P. 
Paris, 1952, 68, 216. 


Arch. intern. Med. 1951, 
p. 673. 
52, p. 718. 


Bull. 





Soc. 


méd. Hép, 


ANNOTATIONS 


[May 10, 1952 





VOcéan Indien’’ only aggravated an already stormy 
situation, and divorce was seriously considered by the 
engineer’s wife. On arrival in France both patients 
were found to have played with the cats, of which there 
were a number in the first ship, and both gave positive 
skin reactions to the ‘“ cat-scratch’’ antigen and, by 
contrast, negative Frei tests. One may wonder how often 
this disease has been mistaken for lymphogranuloma. 

The causative organism has not been discovered, and 
attempts to culture bacteria or fungi from pus and 
lymph-glands have all been fruitless. Mollaret and his 
associates * continue to find evidence in support of their 
opinion (shared by some American workers) that a virus 
of the psittacosis-lymphogranuloma group is the causal 
agent. Certainly lymphogranuloma and the ‘“‘ new”’ 
disease have features in common—a primary site of 
inoculation, regional adenopathy with suppuration, and 
intradermal reaction to autogenous pus—but proof of a 
similar causation will depend on isolating from the 
lesions of cat-scratch fever a Castaneda-positive virus 
with the heat-stable group antigen which characterises 
the many different viruses in this group. Experimentally 
the French workers have demonstrated in such lesions 
intracellular particles which in size and shape resemble 
those of the psittacosis-lymphogranuloma virus group. 
Such findings must, however, be interpreted cautiously 
in view of the difficulty of distinguishing the fine baso- 
philic granules of tissue mast-cells. Moreover, in these 
studies the negative results with Macchiavello’s stain 
and the occasional abundance of particles contrasts with 
the findings in lymphogranuloma. 

A positive reaction to intradermal inoculation of 
heat-inactivated pus from cases of cat-scratch fever has 
been observed regularly in both French and American 
series.* # In lymphogranuloma inoculation of suspensions 
of a heterologous virus usually elicits skin reactions 
comparable with those produced by the infecting agent § ; 
the group antigen dominates. By contrast, none of the 
patients with cat-scratch fever have shown positive 
Frei tests, whereas four patients known to have lympho- 
granuloma failed to react to cat-scratch antigen. Although 
it is possible, as Willcox ® suggests, that reactions to 
this antigen may occur in other conditions, the complete 
absence of dermal cross-reactivity between cat-scratch 
fever and lymphogranuloma is strong evidence against 
the former being caused by a related virus. A group- 
reactive antigen made from the virus of lymphogranuloma 
venereum has been used for complement-fixation tests 
on sera in cases of cat-scratch fever. 4 Mollaret reported 
positive results in 20 out of 43, the serum titres ranging 
from 1 in 10 to 1 in 160. Most of these patients were 
tested once only, but in one a twofold increase in strength 
was found ; and in two, titres of 1 in 10 or 1 in 80 were 
detected after a previous negative test. In view of the 
fact that in psittacosis-lymphogranuloma infections the 
group antibody, like the Frei reaction, often persists for 
a long time, so that positive findings may be unrelated 
to the disease, it would be rash to ascribe any definite 
significances to the presence of antibody in less than 
half the cases, and (except for one instance) in low or 
moderate strength. Furthermore of thé 12 cases studied 
by Daniels and MacMurray, only 3 had a positive 
complement-fixation test, and fixation was not complete 
at dilutions above 1 in 16 or 1 in 82. Of these 
none showed a rising titre, while the negative results 
were from sera collected 14-180 days after the appearance 
of enlarged lymph-glands. 

Thus the evidence that the agent causing cat-scratch 
fever belongs to the psittacosis-lymphogranuloma group 
is incomplete. 
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CENTRAL HEALTH SERVICES COUNCIL 


ANNUAL reports, like bottled beer, should not be kept 
over-long from the consumer. The account of the work 
of the Central Health Services Council in 19511 seems 
i little flat because the council has largely restricted itself 
to matters referred to it by the Minister of Health, 
and in some cases administrative action has long ago 
been taken on the strength of its findings. Moreover 
one of its most useful inquiries, on integration of the 
various services,? was published separately a few weeks 
ago. 

Early in 1951 the council’s Standing Dental Advisory 
Committee found no evidence of a decline in the demands 
on the general dental services. It decided, too, that 
there was no immediate hope of substantially increasing 
the number of dentists beyond the existing total. ‘‘ The 
immediate object,’ the committee concluded, ‘‘ should 
be to correct the present imbalance and to secure that the 
limited services available were used where the need was 
greatest.’’ If dentists were to devote more time to the 
priority classes, the demand by the non-priority groups 
must be curtailed, without, however, deterring people 
from seeking conservative treatment. ‘‘ This meant, in 
effect, reducing the demand for dentures.’’ The com- 
mittee formed the opinion that, in any case, too great a 
proportion of dentists’ time was being devoted to denture 
work, and it suspected that some of the demand was 
unreasonable. On the credit side the committee found, 
from observation of the experimental scheme for training 
and employing oral hygienists, that these ancillaries 
‘* could be satisfactorily trained and usefully employed 
in the public dental service,’’ ; and it suggests that their 
contribution ‘‘ more than justifies the small diversion of 
teaching resources which the training requires.’ 


COUGH MIXTURES 


CoucH remedies are §till one of the most popular 
forms of medication, even though the value of many of 
them is open to doubt. Dunlop et al.* have found that 
of 17,301 prescriptions under the National Health Service, 
1382 were for cough mixtures. The lungs seem to rank 
second only to the stomach in the need for medicinal 
aid, and cough mixtures are probably used as placebos 
more often than any other medicines except tonics. 
There can, for example, be few patients with a common 
cold who, if they seek medical advice, are not allotted 
a bottle of cough-cure. Then there is the elderly bron- 
chitic who regularly demands his favourite nostrum and 
is not easily denied it. The public like their cough 
medicine ; and if refused by the doctor they will go 
round the corner to the chemist. 

In Dunlop’s analysis purely expectorant mixtures were 
prescribed more than twice as often as purely sedative 
remedies ; but of the 1382 prescriptions, 806 were for 
remedies containing both sedative and expectorant 
drugs. This, says Dunlop, indicates some therapeutic 
confusion; but it might also reflect an attitude of 
therapeutic nihilism. Such an attitude is unfair to 
the sedative group of drugs, such as codeine and amidone. 
On the other hand, it was shown some time ago * that 
the commonly used expectorants, such as potassium 
iodide, ammonium salts, ipecacuanha, and senega, are 
virtually useless. Evidence to the contrary has been 
based either on uncontrolled clinical impressions or on 
animal experiments in which the drugs were given in 
very large doses which, if translated into climical practice, 
would be emetic. A real expectorant is badly needed ; 
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and in this respect the work of Armstrong and White 5 
with deoxyribonuclease is encouraging, for this enzyme 
strikes at the root of the matter by liquefying deoxy- 
ribonucleoprotein—the component which ¢ hiefly accounts 
for the viscosity of purulent sputum. Deoxyribonuclease 
can be obtained from ox pancreas, rice bran, or yeast. 
It is administered by spray inhalation, and the results 
in the first clinical tests were encouraging. Strepto- 
dornase, one of the enzymes present in concentrates 
from cultures of hemolytic streptococci, has a similar 
action on deoxyribonucleoprotein. Such liquefaction of 
purulent bronchial secretions promises to be a good 
deal more effective in enabling a patient to clear his 
air-passages than adding mucus to them, which is what 
the present expectorant drugs are supposed to do. 
Banyai ® asserts that inhaled carbon dioxide, in a 5% 
mixture with oxygen, is an effective expectorant, which 
not only stimulates respiration and increases bronchial 
peristalsis but ‘‘liquefies mucopurulent inflammatory 
exudates.’’ Banyai’s work seems to have attracted little 
attention, though he first described it eighteen years 
ago.? 
DIABETES AND STRESS 


Goon diabetic control is usually described in terms of 
accurate adjustment of insulin dosage to a regular 
prescribed diet. This, of course, is the basic factor; 
but even with a carefully devised régime the severity 
of the diabetes may fluctuate widely, so that the condi- 
tion remains grossly unbalanced. Such changing insulin 
requirements are commonly associated by the patients 
themselves with domestic upheaval, strained circum- 
stances at work, or other worry; and ‘this aspect has 
been studied at several large diabetic clinics, and notably 
at the New York Hospital. 

To obtain a basis for comparison Hinkle and Wolf ® 
first investigated non-diabetics and found that in the 
fasting normal person at rest there was initially little 
change in the blood sugar and ketone concentrations or 
rate of urine output ; but later in the fast day the blood- 
sugar fell slowly to 40-50 mg. per 100 ml. and the blood- 
ketone concentration rose. At about the same time 
there was moderate diuresis. Similar changes took 
place in normal people in stressful situations without 
starvation. Hinkle and Wolf carefully avoid implying 
that the emotions occasioned by the stress caused these 
metabolic changes; but they did notice a correlation 
between anxiety and diuresis, and between anger, 
dejection, resentment, or loneliness and a rise in blood- 
ketones. In diabetics the metabolic response to psycho- 
logical stresses was similar but often greater. Moreover 
‘“‘ stress diuresis’’ associated with anxiety may be 
induced in diabetics whether or not they have glycosuria. *® 
On the other hand, under basal conditions, up to 7% 
glucose can be passed in the urine without polyuria.® 
The usual initial reaction of a fasting diabetic to a 
stress situation was a transient fall in blood-sugar, 
occasionally great enough to cause hypoglycemic 
symptoms, and an increase in blood-ketones. If the 
stress persisted the blood-sugar was likely to rise,!° 
especially when fear or anger were prominent features 
of the emotional response. Carbohydrate tolerance 
was also found to be affected by stress. Circumstances 
associated with resentment or sadness tended to 
accentuate the diabetic type of glucose-tolerance curve, 


whereas with less stress or with anxiety the sugar- 
tolerance was not so impaired. Diabetics with initially 
high blood-sugar levels reacted to conflicts by a 


rapid rise in blood-ketones and greatly increased secretion 
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of water, glucose, ketones, chloride, and fixed base. 
In this way the metabolic changes typical of diabetic 
ketosis can develop rapidly’4; and in fact episodes 
of diabetic ketosis are often connected with stressful 
situations.!? 

Diabetes, when it first presents, commonly does so 
in a setting of stress, such as a reverse in business or 
loss of a near relative. At the time of the flying bombs 
such stress reactions were very evident in London 
diabetic clinics. A near miss from a flying bomb might 
score a direct hit on the diabetes, which would temporarily 
require greatly increased doses of insulin. Such factors 
should not be forgotten in the less dramatic conditions 
of peace ; for helpful general advice and understanding 
can do much to lessen the fluctuations in the disease. 


INTRAVENOUS ADMINISTRATION OF FAT 


COMPLETE parenteral feeding is feasible ; for not only 
carbohydrates, proteins, and vitamins, but also emulsified 
fats, can be administered intravenously. Thus an uncon- 
scious or badly injured patient can be kept alive for weeks 
or even months without recourse to oral feeding. Stare 
and his colleagues * at Harvard kept a badly shocked 
patient alive for 67 days by daily intravenous infusions 
of fluid containing fat emulsion, glucose, and protein 
hydrolysates ; the fat provided 1200 calories daily and 
the other components 1100 calories. 

There are two major problems in intravenous feeding : 
the prevention of thrombophlebitis, and the provision 
of enough calories in a limited quantity of fluid, since 
with too large a volume the patient will be waterlogged. 
Carbohydrate and protein in high concentration will 
cause withdrawal of fluid from the tissues and irritate 
the vein into which the infusion is made, possibly with 
ensuing chemical thrombophlebitis. This difficulty does 
not arise with fat emulsions. Emulsified fat particles do 
not exert an osmotic effect and may be injected in high 
concentrations in a relatively small volume of fluid. 
Thus it is possible to provide 1600 calories a day in fat 
emulsions alone, 

Johnson et al.!4 have shown that unsuitable emulsifying 
agents, such as sorbitan monolaurate, may cause phlebitis 
or irritation of the tissues around the vein. A concentra- 
tion of 10% seemed to be most suitable ; higher con- 
centrations produced a decreased platelet-count and 
a prolonged bleeding-time. The most common reaction 
to fat emulsions was pyrexia, which was noted in about a 
third of the patients. The temperature began to rise 
just after the injection, quickly reached a peak, and 
within four to eight hours returned to normal, thus 
following the course of a typical pyrogen reaction. Anor- 
exia, nausea, vomiting, diarrheea, and headache occurred 
in some patients with a pyrexial response. A few devel- 
oped lumbosacral pain, urticarial reactions, and shortness 
of breath. Mild anemia has also been reported after 


the continued infusion of fat emulsions. Johnson and his, 


colleagues observed that emulsions did not give pyrogen 
reactions if injected immediately after preparation, but 
did so if they had been stored, even if they had remained 
sterile. The emulsifying agents were thought to be-the 
most probable source of pyrogens. In no case was there 
evidence of renal damage or impairment of liver function. 

In a later study Johnson and his colleagues }° investi- 
gated the fate of emulsified fats administered parenterally 
to normal people and to patients with renal insufficiency, 
hyperthyroidism, or cirrhosis of the liver. In normal 
persons 75% of the fat was removed from the circulation 
by the end of the infusion- —that is, after two hours—but 


11, Hinkle, L. E. jun. ‘ Ww ‘olf, S. Amer. J. med. Sci. 1949, 217, 130. 

12. Hinkle, L. E. jan» Evans, F. M., Wolf, 8S. Psychosom. Med. 
1951, 13, 160, 
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Arch. intern. Med. 1952, — » 353. 

14. Johnson, W. , Freeman, ie K. A. J. Lab. clin. Med. 


1952, 39, 176. 
15. Johnson, Ww. , Freeman, 8., Meyer, K. A. Jbid, p. 414. 
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the neiebi was removed outa after sviethes eight 
hours. In patients with renal impairment fat disappeared 
more slowly from the blood-stream ; while in thyrotoxic 
patients it disappeared more rapidly. The blood-fat was 
lower than normal in patients with cirrhosis of the liver. 
Dogs made diabetic with alloxan had a higher blood-fat 
than normal dogs or insulin-treated diabetic dogs— 
which is in keeping with the observation that lipzmia is 
common in uncontrolled diabetics. 

The parenteral administration of fat is not new—it 
was described in Japan over thirty years ago—but 
difficulties of manufacture, storage, and transport of the 
emulsions have prevented its widespread practice. These 
latest studies show, however, that the injection of freshly 
prepared emulsions, using suitable emulsifying agents, is 
reasonably safe and should be considered whenever 
parenteral feeding has to be continued for some time. 


THE OXFORD SYMPOSIUM 

SoME years ago a sentimental fancy led us to liken 
the first symposium of the Society for General Micro- 
biology to those international disputations of the 13th- 
century scholars who gathered on Mont St. Geneviéve 
to hear Dr. Profundus and Dr. Perspicuus devoting their 
learning and logic to immensely interesting topics of 
no practical importance whatsoever. Since Oxford is 
thought to have its origin as an academical retreat in the 
migration of certain schoolmen who had made Paris too 
hot to hold them, it was pleasant that the society’s third 
symposium should draw to the banks of Isis scholars from 
Brussels, Paris, Stockholm, Rome, Coimbra, Illinois, 
Chicago, Ontario, and even Cambridge. They came to 
discuss the nature of virus multiplication, and this is 
certainly a subject which justifies the methods of the 
symposium. From the time that Stanley showed the 
virus of tobacco mosaic to be a crystalline mass of 
nucleoprotein it was clear that the little which we knew 
(and know) about bacterial multiplication cannot be 
applied lock, stock, and barrel to viruses. Chance and 
ingenuity have provided new techniques in a field shared 
and not yet disputed by bacteriologist, biochemist, and 
geneticist, and the complexity of the problem has 
attracted sparkling minds from all the biological sciences. 

Long ago in 1947 (such is the notation of these active 
minds) Luria brought forward evidence suggesting that 
the unit of multiplication of bacteriophage is much 
smaller than the infecting particle which attaches itself 
to the host bacterium. A year later Hoyle demonstrated 
a similar phenomenon in influenza virus inoculated upon 
the allantoic membrane. Others have dotted the 
is, and the sum of their information indicates that the 
self-replicating unit is a fragment of nucleoprotein and 
no more. It is here that we reach the edge of the intel- 
lectual precipice. No-one knows ‘‘ how’ larger and 
organised bodies reproduce themselves ; but it is done 
by rule and some part of the mechanism we can observe. 
Is the multiplication of virus essentially the same 
process on a smaller scale and shorn of all complications ? 
Does it depend on the host as much as on the parasite % 
If A. E. Boycott had not pointed out long ago that at 
this level *‘ live ’’ and ‘‘ dead ’’ cease to carry their usual 
meaning, we might ask whether the replication of 
nucleoprotein is a chemical or a biological process. This 
symposium did not provide an answer, but it gave an 
opportunity for thoughtful men to ask the question and 
share surmises which they would put on paper with 
diffidence. It was incidentally a reminder that research 
is done not so much in glass and concrete palaces as 
in the human forebrain. 


THE next session of the General Medical Council will 
open on Tuesday, May 27, at 2 P.M., when Prof. DAvip 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will sit on Wednesday, 
May 28, at 2 P.M. 
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THE PREVENTION OF DENTAL CARIES 
BY THE ADMINISTRATION OF FLUORINE 
IN PUBLIC WATER-SUPPLIES * 

E. F. W. Mackenzie 
O.B.E., M.C., M.B. Edin., D.P.H. 


LIEUT.-COLONEL, R.A.M.C. RETD ; DIRECTOR OF WATER 
EXAMINATION, METROPOLITAN WATER BOARD 


THE mechanies of dentistry have reached a high state 
of efficiency ; and it may be that, when the National 
Health Service is able to provide early conservative 
treatment for all defective teeth, the effects of dental 
caries will become less serious. But this hope cannot 
justify an attitude of complacency towards the most 
prevalent disease in civilised communities. 

The ideal method of preventing a disease is first to 
find and then to remove its cause. Unfortunately we 
have no precise knowledge of the fundamental causes 
of dental caries ; which may be the result of any or all 
of a number of influences. Members of the same family, 
reared under similar conditions of diet, oral hygiene, 
and general environment are sometimes at opposite 
extremes in their powers of resistance to caries. The 
comparative freedom of some more primitive races 
(Mellanby and Mellanby 1952) suggests that this infliction 
may be a product of the habits associated with what we 
are pleased to consider our advanced state of civilisation. 
In this state of uncertainty we cannot afford to neglect 
any measure that might help to control this distressing 
and almost universal disease. 

I believe that there is a simple and inexpensive way 
of reducing the incidence of dental caries—namely, 
by supplementing the daily intake of fluorine in areas 
where this is insufficient. I also think that, in the existing 
state of our knowledge, the way to ensure the greatest 
benefit to the greatest possible number would be to add 
fluorine to public water-supplies. But before any 
responsible authority could support such a_ step, 
satisfactory answers must be found to the following 
questions : 

(1) How much benefit to the population may 
reasonably be expected ? 

(2) What concentration of fluorine in the public 
water-supply will give sufficient benefit to justify its 
administration ? 

(3) May this concentration reach the level at which 
the known harmful effects of fluorine become evident ? 

(4) With what degree of accuracy can the dose of 
fluorine in the water be regulated ? Can the desired 
dose be maintained -with the certainty that it will 
never exceed the limit of safety ? 

(5) Is the public-water supply the most suitable 
and most effective vehicle for fluorine ? 


(6) What will be the cost ? 


The answers to these questions are to be sought in 
the voluminous and often contradictory literature on the 
subject. Much of this published work is open to criticism 
because the period of exposure to fluorine has not been 
explicitly determined ; because the fluorine content of 
the water, which may fluctuate appreciably, has been 
based on an insufficient number of examinations ; 
because the methods sometimes used aot estimating the 
fluorine content were subject to error; or because the 
severity of the lesions now known to * associated with 





* Abridged ‘from a Chadwick public lecture delivered on 
March 4, and published by kind ‘permission of the 
Chadwick Trustees. The opinions expressed are the 
author’s, and not necessarily those of the Metropolitan 
Water Board. 
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eating has. not been inintanks recorded. The literature 
must, therefore, be critically examined and I shall 
refer to only a few publications, which I have chosen 
mainly because the findings are supported by acceptable 
evidence or because they have since been confirmed 
by other independent investigations. 


The Evidence 
MOTTLED ENAMEL 


The dental dystrophy known as mottled enamel 
has probably existed from earliest times, but it did not 
receive much attention until the work of Black and 
McKay (1916) was published. Black described a dental 
lesion which he found in 80% of the permanent residents 
of Colorado Springs in the U.S.A., but not in. those 
who had moved there during adult life. He described 
the affected teeth as follows : 


“The lingual surfaces . . . were generally an opaque paper 
white but mottled with normal spots and clouded areas, 
The labial surfaces were in part of an abnormally white color 
resembling white unglazed paper, but a considerable portion 
of the surface was mottled with dark brown. Some had 
black bands running across the labial surface.” 


In severe cases the teeth appeared absolutely black. 

It is now recognised that the condition may exist 
in any degree from a slight loss of the smooth trans- 
lucency of healthy enamel, recognisable only with a lens 
and a powerful light, to the state described by Black, 
to which, in extreme cases, severe pitting and deformity 
of the teeth through attrition may be added. 

McKay (1918) thought that mottled enamel was 
connected with the drinking of water from artesian 
wells. 


Ainsworth (1928, 1933) reported mottled enamel in 
the inhabitants of Maldon in Essex. The condition did not 
affect those who lived more than 3 miles from Maldon, or 
who were born outside the area and moved to Maldon after 
the age of eight. Dental caries was less common than else- 
where in both deciduous and permanent teeth of the Maldon 
children, although the deciduous teeth were not mottled. 
Ainsworth thought that something affected the teeth during 
their development and caused the mottling, and that this 
something might be in the local water-supply. Both these 
suppositions have proved correct. 


The relation between mottled enamel and water- 
supplies was perhaps most conclusively established by 
Kempf and McKay (1930).» 


The town of Bauxite in the U.S.A. was established in 
1901, and the water-supply originally came from shallow 
wells and springs, but in 1909 a deep well was sunk, and 
the supply was later augmented by two other deep wells, 
the water being piped to the houses. The shallow wells 
were gradually abandoned. The authors found no evidence 
that mottled enamel had existed before tlie introduction of 
the deep-well water, and the oldest person with this defect 
had been born about the time this water came into use. 
This investigation was particularly convincing because the 
food-supply of the town came from a central store or from 
locally grown produce, and the diet of the affected people 
remained unchanged throughout. Moreover, children of all 
social classes, and therefore of all conditions of diet, were 
attacked equally, regardless of their physical condition, but 
children who lived outside Bauxite and who did not drink 
water from the new wells were not affected. Analysis of 
the water threw no light on the cause of the condition and, 
after studying the chemical composition of the waters pre- 
viously examined by Black and McKay (1916), the authors 
came to the conclusion that the mineral content of waters 
in areas where mottled enamel was common could vary widely. 
They suggested that animal experiments might “ indicate 
definitely whether the water carries some deleterious agent 
or lacks something necessary for the normal growth of the 
enamel.” 


FLUORINE AND MOTTLED ENAMEL 


At this point in the story it was reasonable to infer 
that mottled enamel and caries resistance were caused by 
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the same agent in the water; but what this was had 
not been established nor was it even suspected that the 
beneficial effects might be obtained without dental 
disfigurement. 

McCollum et al. (1925) found that the dentition of 
rats was improved by giving them a diet rich in fluorine, 
but that a dental dystrophy with yellow discoloration 
of the teeth also developed. It was not until six years 
later that three independent studies by Churchill, Smith 
et al., and Velu (quoted by Dean and Elvove 1935) 
demonstrated that fluorine was the cause of mottled 
enamel. The inference was justified that fluorine was 
also responsible for the increased resistance to dental 
caries which accompanied this condition. The more 
definitive name of dental fluorosis was then applied to 
the lesion. Following these discoveries Ainsworth (1934) 
reported that the water at Maldon contained 4-5 to 5-5 
parts per million (p.p.m.) of fluorine. 

It is interesting to recall that Crichton-Browne (1892) 
suggested that the increasing abstraction of bran in the 
milling of white flour was a cause of dental caries. He 
quoted Dr. George Wilson’s observation that the husky parts 
of wheat were the main source of fluorine in the diet. He 
regarded fluorine as an essential constituent of normal enamel, 
and he thought that its addition to the diet might reduce 
the incidence of dental caries. He went so far as to say: 
“I think it well worthy of consideration whether the re-intro- 
duction into our diet .. . of a supply of fluorine in some 
suitable natural form might not do somethiug to fortify the 
teeth of the next generation.” 


HIGH-FLUORINE WATERS, MOTTLED ENAMEL, AND CARIES 
RESISTANCE 


Following the discoveries I have mentioned, extensive 
surveys were made in the U.S.A. to ascertain more pre- 
cisely the relationship between mottled enamel, caries 
resistance, and fluorine in water—notably those of 
Trendley Dean and his co-workers (Dean 1933, 1938, 
Dean and Elvove 1935, 1937, Dean et al. 1934, 1935, 
1939, 1941, 1942). 

It is doubtful whether such a comprehensive investiga- 
tion of the incidence, xtiology, and significance of any 
other condition has ever been made in so short a time. 
Largely as a result of these officially sponsored surveys it 
is now known that waters naturally containing the 
fluoride ion in concentrations of from 1 to 8 and even 
10 p.p.m. have for long been in regular use for domestic 
and industrial purposes. It has been shown quite con- 
clusively, particularly by Dean’s series of over 7000 
children, that the incidence of dental decay is inversely 
proportional to the fluorine content of the water-supply 
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Fig. |\—Relation between carious permanent teeth found in 7257 school- 
children aged 12-14 in 21 United States cities and the fluorine 
content of the public water-supply. 


(fig. 1). Dean has shown, moreover, that a 50-65% 
reduction in the incidence of caries in school-children 
may be expected from concentrations of fluorine of 
between 1-0 and 1-5 p.p.m., a level that causes either no 
mottling of enamel-or so slight a degree that it is notice- 
able only on expert examination. He also found that no 
further appreciable benefit was conferred by raising the 
fluorine content above this level. It is of interest to note 
that the maximum concentration-he proposed is also the 
permissible limit of fluorine in potable water as laid 
down in ‘‘ Drinking Water Standards 1946’ (American 
Water Works Association 1946). 

No surveys have been made in England on a com- 
parable scale, nor would they be possible owing to the 
scarcity of natural water with a high fluorine content. 
Nevertheless, Weaver (1944) made an interesting com- 
parison between the incidence of dental caries in the 
children of South and North Shields. He found that the 
water supplied to South Shields contained 1-2—1-8 p.p.m. 
of fluorine and in North Shields 0-25 p.p.m. (It should 
be mentioned that Forrest et al. (1951) found only 
0-82 p.p.m. in South Shields and 0-07 p.p.m. in North 
Shields, these figures being the average of 46 and 26 
samples respectively drawn at intervals over a period 
of months.) In most other respects these towns are 
believed to be similar. A group of 500 children was 
studied in each town, one aged five years and the other 
aged twelve years. The incidence of caries in both the 
deciduous and the permanent teeth of the children of 
South Shields was over 50% less than in those of North 
Shields, and Weaver (1948) said ‘‘ my own findings in 
South Shields fit in very well with Dean’s’’; but 
later he considered the benefit to be less than 
before and attributed this to nutritional changes 
(Weaver 1950). 

Weaver (1950) also examined some West Hartlepool 
children where the water contained 2-0 p.p.m. of fluorine ; 
he found less caries than in South Shields, but there was 
a degree of mottled enamel which in some cases amounted 
to disfigurement. At South Shields he observed pigmenta- 
tion of the enamel in only 2 out of 500 twelve-year-old 
children. Weaver’s investigations at South Shields 
originated in an observation by a dentist that the children 
who were evacuated from that town during the war had 
remarkably good teeth. 

Bromehead et al. (1943) reported that many of the 
cases of mottled enamel they saw during a large survey 
in England were in areas where the drinking-water 
contained no more than 0-3 p.p.m. of fluorine. Spira 
(1942) found the defect in 22% of 5019 Service men and 
women examined in England—a fairly representative 
sample of the population from 60 different counties in 
England, Scotland, and Wales—yet mottled enamel is 
hardly noticeable in this country except in a few endemic 
areas. Such findings are at variance with the bulk of the 
evidence. 

There is some disagreement in these surveys about 
the concentration of fluoride ion required, on the one 
hand, te give maximum protection against caries and, 
on the other, to cause symptoms of dental fluorosis. 
These differences may be caused by such variables as 
the relative intakes of calcium and fluorine, the intake of 
vitamins, and the general nutritional state (McClure 
and Mitchell 1931, Shortt et al. 1937a). On the whole, 
however, the evidence does not suggest that such factors 
have played an important part in English and American 
communities, and the differences are more likely to be 
the result of the errors to which the investigations are 
open. 

Dean et al. (1935) classified mottling in six grades 
according to the degree present, and there can be no doubt 
that unless some such classification is adopted differences 
will exist in the observed incidence. I shall consider only 
the possibility of disfigurement and whether it will be 
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Fig. 2—Tooth loss in 400 adults at Colorado Springs (mean annual 
fluorine content of water 2°5 p.p.m.) compared with standardised rate. 


sufficiently common or severe to offset the advantage of 
a substantial reduction in caries. It is safe to say on 
the evidence that this will not be the case if the water 
contains no more than 1-5 p.p.m. of fluorine. There is 
general agreement with Dean’s finding that the maximum 
benefit without risk of disfigurement or other undesirable 
consequences may be expected at concentrations of 
between 1-0 and 1-5 p.p.m. 

White flecks in the enamel occasionally appear with con- 
centrations of 1-0 p.p.m., but Parfitt (1951) thought that 
there was no indication that these were caused by fluorine. 
This seems possible, for minor dystrophies are known to result 
from constitutional disturbances, and it would account for 
reports of widespread “‘‘ dental fluorosis” in unexpected 
areas. 

Most of the knowledge gained has come from the 
examination of children, but Deatherage (1943) and 
McKay (1948) produced evidence that caries resistance 
once acquired may be permanent. McKay’s findings are 
illustrated in fig. 2 taken from Dean (1949). His figures 
were based upon the examination of 400 adult residents 
at Colorado Springs where natural water with a mean 
annual fluorine content of 2-5 p.p.m. had been drunk 
for the past 
seventy 
years. 
Russel and 
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age of forty-four, but mottled enamel was almost 
universal in Colorado Springs. 

Weaver (1948) thought that the resistance of children 
in South Shields diminished during adult life, when the 
greatest benefit to be expected was a deferment of the 
onset of caries by three to five years, but Forrest et al. 
(1951) found that a high degree of immunity persisted 
into adult life. This survey was described somewhat 
modestly by the authors as a pilot survey, evidently 
because the numbers examined were comparatively 
small. The reduction in the number of decayed, filled, 
and missing teeth in people taking high-fluorine water 
varied from a maximum of 38% at twenty-one to 
twenty-five years of age to a minimum of 16% at thirty- 
six to forty years and 17% at over forty (fig. 3). The 
investigators considered that the lower incidence in 
adults in the high-fluorine areas was equivalent to a delay 
of ten years in the onset of caries. They noted also 
that caries was more severe in the low-fluorine group, 
and that, of those teeth which were present and 
decayed, 12 times as many showed apical infection. 
There was 
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These obser- » 

vations agree closely with those of similar surveys in 
the U.S.A. Forrest et al. also found an inverse pro- 
portion between fluorine and dental caries in the’ 
three low-fluorine areas in which the concentrations 
were 0-07, 0-1, and 0-3 p.p.m. (fig. 4). This suggests 
that some benefit may be derived even at such low 
levels, which is in keeping with the relationship 
plotted by Dean (fig. 1). 


EXPERIMENTAL ADDITION OF FLUORINE TO PUBLIC 
WATER-SUPPLIES 


The first large-scale experiment in prevention began 
at Grand Rapids, Michigan, in January, 1945, and later 
in the same year at Newburgh, New York, and Brantford, 
Ontario. The full results will not be known until they 
have been in progress for fifteen years or more—i.e., 
until the permanent teeth of children born since 1945 
have erupted and been exposed for sufficiently long to 
the influences that cause decay. Nevertheless, the 
preliminary results leave little doubt that the pro- 
tection given by naturally occurring fluorine is also 
conferred by waters to which it has been artificially 
added. 

It will be sufficient to study the first two such experi- 
ments, the results of which are being reproduced 
elsewhere. 
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Fig. 5—Carious teeth at Grand Rapids (artificial fluorine concentration 


10 p.p.m. since January, 1945) and Aurora (natural fluorine 
concentration 1:2 p.p.m.). 


At Grand Rapids the concentration of fluorine in 
the public water-supply was raised to 1-0 p.p.m. Maier 
(1950) compared the number of decayed, missing, and 
filled permanent teeth (D.M.F. teeth) in children of various 
ages in that town in the years 1944-45 and 1949-50 with 
similar figures in Aurora where the water has a natural 
fluorine content of 1-2 p.p.m. In 1944-45 p.m.r. teeth 
at Grand Rapids were more than twice as numerous as 
at Aurora, but by 1949-50, the figure for children up 
to seven years of age was very close to that at Aurora 
(fig. 5). Five years after the Grand Rapids experiment 
began Dean et al (1950) found a reduction in D.M.F. 
teeth of 51:3% at six years of age, 36-4% at nine years, 
and 16-7% at thirteen years. There was also a slight 
and unexplained reduction in the low-fluorine control 
town of Muskegon. 

In the Newburgh experiment the neighbouring town 
of Kingston, which has a low-fluorine water, was used as 
a control. In May, 1945, the fluorine level of the New- 
burgh supply was raised to 1-2 p.p.m. Four years later 
there had been a 32-5% reduction in the D.M.F.-rate for 
children aged six to twelve, and an increase of 115% 
in the proportion of children aged five to six whose 
deciduous teeth were all free from caries (Ast et al. 
1951). No signs of undesirable side-effects in the children 
have been found by regular physical and radiological 
examination, blood and urine analyses, and examination 
of the eyes and ears. Schlesinger et al. (1950) reported 
that no difference had been found between the children 
of Newburgh and the children of Kingston other than 
the diminished incidence of dental caries. 

RECENT PROGRESS IN THE U.S.A. 

These promising results have led to a rapid extension 
of plans for raising the level of fluorine in public water- 
supplies to 1-0 or 1-2 p.p.m. The increasing use of fluorine 
has also been encouraged by well-advised publicity 
which has enabled the American public to give an 
informed opinion on policy. In 1949 demands for the 
fluoridation of water-supplies in America were coming 
from the public and the press before any final pro- 
nouncement on its efficacy had been made by the health 
authority, and I have been told that the inhabitants of 
control towns have complained that their children are 
being deprived of a benefit they might otherwise receive. 
Recognising this trend in public opinion, the American 
Water Works Association (1949) said : 

“In communities where a strong public demand has 
developed and the procedure has the full approval of the 
local medical and dental societies, the local state and health 
authorities and others responsible for the communal 
‘health, the water departments or companies may properly 
participate in a program of fluoridation of the public 
water supplies.” re 
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And later : 

““ Recommendations for water fluoridation are the preroga- 
tives of the dental, medical and public health groups. When 
the proper authorities approve the treatment, it then becomes 
the function of the water works utility and industry to 
follow through willingly and intelligently where proper 
controls are assured ’’ (American Water Works Association 
1951). 

The American Dental Association (1950) said : 

“The fluoridation of public water supplies as a partial 
protection against tooth decay is a tremendous step forward 
in the profession’s fight against dental disease. In fact, the 
reports warrant the assumption that the fluoridation of 
drinking water may, at the end of ten years, reduce signifi- 
cantly the incidence of tooth decay ... and they should 
open the way for all communities having a central water 
system to provide a simple, inexpensive measure which will 
partially protect their children from the ravages of todth 
decay.” 


The American Public Health Association (1951) 
declared that ‘‘ accumulated evidence indicates a sound 
basis for the fluoridation of public water supplies for the 
partial control of dental caries’’ and that ‘‘ this pro- 
cedure be recommended as a safe and effective method 
for reducing the prevalence of dental caries.’’ 


In April, 1951, Surgeon-General Steel of the Public 
Health Service said in testimony to the Senate sub- 
committee on appropriations : 

“During the past year, our studies progressed to the 
point where we could announce an unqualified endorsement 
of the fluoridation of public water supplies as a mass pro- 
cedure for reducing tooth decay by two-thirds.” 

Cox and Ast (1951) reported that fluorine was being 
added to 82 water-supplies serving a population of 
1,700,000, and that this practice had been approved 
for 95 additional supplies serving nearly 6,000,000 
people. 

MODE OF ACTION OF FLUORINE 


Fluorine may prevent dental caries either by con- 
tributing to the development of an enamel with superior 
resistance to decay, or by changing the environment of 
the teeth in such a way as to reduce caries. 
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Fig. 6—Relation between dental caries and calcium content of 
water-supply. 


McClure (1933) quotes Trebitsch’s suggestion that the 
hardest apatite, namely fluorapatite, occurs in dental enamel 
and that the hardness of teeth depends upon it. Armstrong 
(1937) found that the fluorine content of sound teeth was 
significantly higher than that of carious teeth, the comparison 
being made between teeth from the same mouth; but 
McClure (1948) found no such difference, although he con- 
sidered that an increase in the fluorine of all teeth may 
account for an over-all reduction in caries. 


Fluorine often occurs naturally in water with a high 
calcium content and it has been suggested that it is the 
calcium and not the fluorine that produces a caries- 
resistant enamel. This belief is contrary to the evidence ; 
there are many places with exceedingly hard waters 
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POPULATION IN UNITED STATES SERVED BY PUBLIC WATER- 
SUPPLIES NATURALLY CONTAINING MORE THAN 1'0 P.P.M. 
FLUORIDE ION 





Population served (approx.) Fluoride ion content (p.p.m.) 


1,000,000 


1-0—1-5 

900,000, 1-6—2-0 

600,000 2-1-3-0 

100,000 | 3-1-5-0 
40,000 5-1 or higher 








devoid of fluorine, but where there is no increased 
resistance to caries (figs. 1 and 6), and Ainsworth (1933) 
showed the high-fluorine water at Maldon to be soft 
but alkaline. 

Dean (1940) and others have found that fluorine may 
inhibit the production of acid from carbohydrate foods by 
Lactobacillus acidophilus and by the enzymes associated with 
this reaction. Clifford (1925) found that the effect of 
fluorides on the enzymatic reactions of starch varied with 
the particular salt studied ; NaF had no effect, but KF and 
NH,F slowed the reaction. 

Deatherage (1943) reported that the rate of decay was 
reduced even in adults who did not have water containing 
1-0 p.p.m. or more of fluorine until after their teeth had 
calcified. Though some of the evidence is confusing, 
on the whole it seems to justify a belief that, while the 
major influence is undoubtedly exerted during calcifica- 
tion, some benefit may be derived after the teeth have 
erupted. It is not known, however, whether fluorine 
acts upon the enamel or upon the environment of the 
teeth. 

TOXICITY OF FLUORINE 


Fluorine is a cumulative poison, and its use in industry 
carries certain risks (Roholm 1937, Medical Research 
Council 1949). The toxicity of fluorides in relation to 
dentistry has been discussed by Cox and Hodge (1950). 

The first lesions produced by prolonged small doses 
are the various degrees of mottling of the enamel. 
Weaver (1950) found that this may proceed to the stage 
of disfigurement if water containing 2-0 p.p.m. of fluorine 
is taken throughout the period of tooth development. 
Fortunately there is a wide margin between this dosage 
and the intake required to produce more serious lesions 
such as those described by Shortt et al. (1937a and b). 

They investigated an illness in the Nellore district of 
southern India where the most obvious symptoms were stiff- 
ness and pain in the back and various joints. They were 
struck by the similarity of the symptoms to those described 
by Roholm (1936) in 
creolite workers in Den- 
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which symptoms appeared, but Professor Shortt has said 
that the more serious effects were found only where the 
probable concentration was 7 p.p.m. or more. 

Panditt et al. (1940) also reported bone lesions in India 
which were attributed to water containing 6-0 p.p.m. of 
fluorine. 

Ockerse (1941) reported similar dystrophies in African 
natives whose water contained over 11-0 p.p.m. of fluorine. 


In both the Indian surveys the people affected were 
very poorly nourished and lacking in vitamins. Else- 
where the regular use of waters containing 5-0 p.p.m 
has produced no symptoms other than mottled enamel. 

Such extreme effects from high-fluorine waters have 
not been noted in Europe or the U.S.A. Hillet al. (1949) 
showed that over 2,000,000 Americans regularly drink 
water containing 0-9-5-0 p.p.m. of natural fluorine, and 
there has been no evidence that their health is affected. 
The only consequence has been some disfigurement from 
mottled enamel when the concentration exceeded 
1-5 p.p.m. (see table). 

A concentration of 1:0 p.p.m. of fluorine in water 
represents an intake in 1-5 litres of water (a somewhat 
high daily consumption) of 1-5 mg. of fluorine. McClure 
(1949) gives the average daily intake in food as 0-25-0-32 
mg. which is in reasonable agreement with the findings 
of others. Machle et al. (1939) found that the use of high- 
fluorine water for irrigation did not increase the fluorine 
content of vegetables. If this be accepted, then the only 
significantly variable intake is that of drinking-water. 
At a level of 1-0 p.p.m. the total intake should therefore 
not exceed 1-82 mg, per day. 

Tea is the only article consumed in this country likely 
to upset this estimate. Tea is little used in America and 
its influence has not therefore been given due weight in 
most of our evidence: 

McClure (1949) estimated the fluorine content of forty 
samples of tea. Two brands popular in this country each 
contained 18 p.p.m. dry weight. Only three samples exceeded 
100 p.p.m., the highest being 389 p.p.m. On the justifiable 
assumption that 75-80% of the fluorine may be extracted 
by boiling water, 2-5 g. of tea-leaves, having a fluorine content 
of 60 p.p.m., might yield about 0-12 mg. of fluorine. In 
practice McClure found 0-122 mg. in such an infusion. Thus 
the British tea ration of 2 oz. per week might provide between 
0-36 and 0:38 mg. daily. This would put the total intake 
up to about 2-20 mg. per day, a figure well within the limit 
of 4-5 mg. per day at which McClure et al. (1945) considered 
elimination to be practically complete. But Machle et al. 
(1942) found that some storage of fluorine occurred on an 
intake of 2-0 mg. per day. 
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There is no reason to doubt the accuracy of measurements 
of fluorine intake, but estimations of the point of equili- 
brium between intake and output are less reliable. 
Excretion of fluorine in the sweat (McClure et al. 1945) 
has sometimes been disregarded. This is no more than a 
possible explanation of some discrepancies between 
biochemical determinations and the results of field sur- 
veys of large populations. For example, an intake of 
2-2 mg. per day is almost exactly what would be expected 
if drinking-water contained 1-3 p.p.m. and food 0-3 p.p.m. 

-levels at which they have been taken without harm 
by probably over 1,000,000 Americans. The conclusion 
is therefore unavoidable that in such amounts fluorine 
is non-toxic. 

The poisonous nature of fluorine should be recognised, 
but it should equally be recognised that it is consumed 
daily in non-toxic doses by everybody as a natural 
constituent of nearly all foods and many waters, and 
there is no evidence whatever that it is in any way harmful 
in the doses required for the prevention of dental caries. 
There is far more evidence to support this contention 
than there is to justify many of the large number of drugs, 
accessory food factors, and other dietary substances now 
freely obtainable and widely used. 


POSSIBLE EFFECTS OF FLUORINE UPON INDUSTRY 

The addition of fluorine in the quantities proposed 
has no effect upon the taste, odour, colour, or accept- 
ability of water for domestic use. It may affect boiler- 
feed water and zeolites used for water-softening, but this 
can easily be counteracted if necessary. No serious 
industrial consequences have been reported from areas 
having natural high-fluorine waters. Fluorine may 
inhibit bacterial and enzymatic processes, and its 
possible effect in industries depending upon them—e.g., 
brewing and distilling—should not be overlooked. 


VARIATIONS IN INTAKE OF FLUORINE 


Objections may be raised that a fixed dose of fluorine 
in the water-supply will ensure the optimum intake only 
to the average person. The variations of fluid intake 
with the physiological characteristics of individuals 
and with their mode of life cannot be eliminated. I 
do not think that it has ever been suggested that such 
variations may be responsible for the mild dental fluorosis 
which has often been noted in a small proportion of the 
population when the level of fluorine is such as to cause 
no symptoms in the majority. 

Another consideration is the effect of climate on fluid 
intake. More information about the importance of atmos- 
pheric temperature and relative humidity is needed before 
the dosage can be regulated to counteract such effects. Maier 
(1950) suggested that where the mean annual temperature 
exceeds 55°-60°F the water should contain less than | p.p.m. 
of fluorine, and at Charlotte, North Carolina, an attempt 
has been made to correlate mean monthly temperatures, 
water intake, and fluoride level (fig. 7). 

It might be an advantage, even in our comparatively 
equable climate, to have some slight seasonal variations 
in dosage, but there has been no such variation in the 
waters naturally containing fluorine or in the majority 
of those to which it has been added. The results of using 
these waters on a large scale must determine whether or 
not it is desirable to supplement the fluorine content of a 
public water-supply. Great benefits may be secured 
without refinements in dosage, although, when estab- 
lished upon the sound basis of experience, these may lead 
to increased efficiency and to economy of materials. 


OTHER METHODS OF ADMINISTERING FLUORINE 


It has often been suggested that the benefits of fluorine 
could and should be obtained by giving it otherwise 
than in water. Pills and tablets, local application to the 
teeth, and the incorporation of a fluoride in table salt 
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or chewing-gum have been advocated. But these methods 
might involve errors in dosage much greater than could 
occur when it is given in solution, though overdoses 
large enough to cause danger to ‘health are unlikely. 
The work of Dean et al. (1934) and McClure et al. (1945) 
indicated that absorption of fluorine in solid form may be 
less than when it is taken in water, and there is no reliable 
guide to the optimum dose as there is when it is in 
solution. Pills might be given to school-children—but 
it would be difficult to make sure that they took them. 
Moreover it is very important that children under 
school age should also be included. The use of table 
salt as a vehicle would be no more successful because 
salt is not regularly given in infancy. Many years of 
research on a large scale would be required before the 
correct dose for such methods could be ascertained. 


Stones et al. (1949) found that fluorine in solid form by 
mouth did not give the results hoped for. In one group of 
children there appeared to be some increased resistance, but 
in other groups where ingestion was combined with topical 
application there was no such resistance. 

McClure (1949) found that a fluoride given to cows had 
no effect upon the milk. McClendon et al. (1943) showed 
that caries in school-children varied inversely with the fluorine 
content of the milk they drank, and it has been suggested 
that milk might be used as a vehicle. But here again the 
intake would vary greatly and the fortifying of milk in this 
way would hardly be practicable. Moreover, the deciduous 
teeth and possibly the permanent teeth may be influenced 
during breast-feeding, and it may be just as important that 
the expectant mother should have an adequate intake of 
fluorine. I have, however, been unable to find records of 
any observations on the fluorine content of breast-milk in 
high and low fluorine areas. Such an investigation would be 
an important contribution to our knowledge. 

McClure (1949) found that tea-leaves, bone-meal, and fish 
contain relatively high, though variable, proportions of 
fluorine. A low susceptibility to caries has been noted in the 
inhabitants of Tristan da Cunha whose diet contains much 
fish. There is nothing to show that heavy tea-drinkers have a 
similar resistance, although a high proportion of the fluorine 
passes into solution when tea is brewed. In any case control 
of fluorine consumption in either of these ways would be 
impracticable. 

Bibby (1945) reported no reduction in caries when 
fluorine was added to dentifrices. Chewing-gum containing 
fluorine might not be popular with some parents in this 
country. 

Knutson and Armstrong (1943, 1945, 1946) applied a 2% 
solution of sodium fluoride to the scaled and polished 
teeth of children. Seven to fifteen applications were made at 
weekly intervals and the results compared with a control 
group. The number of permanent teeth attacked by caries 
for the first time was 36-7°% less after three years than in 
untreated teeth. Teeth which were carious at the start showed 
less extension of the damage in the treated children than in the 
controls, 

Galagan and Knutson (1947) found that the protection 
increased with the number of applications up to four at 





weekly intervals after which no further protection was 
given. 
Stones et al. (1949) found that eight applications of a 2% 


solution of potassium fluoride at three-monthly intervals for 
two years gave little or no benefit, but no mention is made of 
the teeth being scaled and polished which is an important 
preliminary (Knutson et al. 1947). 

Local application cannot be summarily dismissed, but 
the preparatory scaling and polishing, upon which 
success seems to depend, may be beyond the capacity of 
an already overburdened dental service. Moreover, it 
is not yet certain that the reduction in caries would 
justify the method which could, however, be used 
in places where it is difficult to treat the water- 
supply. 

With increasing knowledge, some alternative to the 
public water-supply may be found, but to await the 
outcome of researches, which must necessarily be long, 
would deprive the public of benefits which they might 
receive almost immediately. 
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ESTIMATION OF FLUORINE 


The standard zirconium-alizarin colorimetric or Scott- 
Sanchis method (as modified by Lamar 1945) is recom- 
mended by Maier (1950). 

This method was used by Forrest et al. (1951) and the 
results were checked by the somewhat laborious and com- 
plicated distillation process (Willard and Winter 1933, 
Hoskins and Ferris 1936). There was close agreement between 
the two methods. 

If the water is coloured or if interfering substances are 
present beyond certain limits the distillation method must be 
used. 

THE DOSE OF FLUORINE 


Precise control of dosage is necessary if the highest 
degree of protection is to be given without risk of 
unpleasant mottling of the enamel. Ample guidance on 
this point is available from the American experiments. 
Types of apparatus in common use have been described 
by Bull et al. (1951) and Harper (1951). 

The fluoride ion has been added to water-supplies as 
sodium fluoride, sodium fluosilicate, and, once or twice for 
special reasons, as fluosilicic acid and hydrofluoric acid. 
Feeders for both solutions and solids have been developed 
from apparatus used in adding chemicals for water purifi- 
cation. There is no doubt that dosage can be maintained well 
within the limit of the 5% error officially permitted in the 
U.S.A. 

Adequate facilities for treatment and supervision are more 
difficult to provide where water is drawn from wells, but such 
difficulties have been overcome in the U.S.A. Uncontrolled 
use of fluorine would expose the operators to a hazard; but 
complete protection against the dangers of inhaling sodium 
fluoride and sodium fluosilicate dust (Roholm 1937) have 
been proyided in other industries, and this risk is no objection. 


The American Water Works Association (1949) has 
suggested a plan which provides for controlled dosage, 
laboratory analysis and control, testing for purity of the 
chemicals used, the protection of operators from the 
industrial hazards, and the sharing of the cost by the 
water companies and the public health and other 
authorities. It does not specifically provide for the 
automatic metering of the water and the recording of the 
rate of delivery of the chemical, which I consider desirable 
or even essential, but the latter is usually achieved in 
gravimetric loss-in-weight dry-feeders by a built-in 
mechanism. The rate of delivery can be automatically 
adjusted to changes in the flow of water past the treat- 
ment point, and this also is desirable, though not essential. 

The recording of the volume of water treated, the 
weight of chemicals used, and the results of regular 
estimations of the fluorine passing into the supply should 
be compulsory, and sueh records should be available for 


inspection by the health authority. With such pre- 
cautions there could be no possibility of harm. 
THE COST OF FLUORIDATION 
The American Water Works Association (1949) 


estimated that the total cost of fluoridation, including 
capital interest, depreciation, operating costs, and 
laboratory control, lay between 5 and 15 cents (about 
4d. to ls.) per consumer per year. A quotation from a 
¢hemical manufacturer in this country shows that prices 
for fluorine preparations are much the same as those 
in the U.S.A. Since consumption of water per head 
in the U.S.A. is more than twice that in this country, our 
cost per consumer might well be less. This cost should be 
offset many times by savings in the cost of the dental 
service and by the relief of much suffering and incon- 
venience. This adequately answers the charge that the 
use of the public water-supply involves unjustifiable 
extravagance because only a very small proportion of 
water is used for drinking whereas all must be treated. 
It would seem to be not so much a question of whether 
we can afford fluoridation but rather of whether we can 
afford to do without it. 
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DISCUSSION 

There is ample proof that the addition of fluorine to a 
water-supply deficient in that element will reduce the 
incidence of dental caries in children. There is also 
good reason to believe that substantial benefit will persist 
in adult life. There is, however, some disagreement 
about how much benefit may be expected. The previous 
dental health of the community must clearly influence 
results and be an important consideration in deciding 
policy. The records of the national dental service may 
help to assess this point. 

The way in which the benefits of fluorine should be 
recorded is also disputed. In America it has been usual 
to base this upon the difference in D.M.F. teeth in two 
similar communities or in the same community before and 
after fluoridation. This method has been criticised by 
Weaver who thinks it more accurate to express the 
lowered incidence in terms of the delay in the onset of 
caries. Another factor, which is not adequately accounted 
for by either method, is the reduction in apical infection 
and in the severity of caries (Forrest et al. 1951). More- 
over, the p.M.F.-rate gives no indication of the severity 
of the disease in any particular tooth ; a missing tooth 
or one which is diseased beyond repair carries the same 
weight as one with the smallest cavity. Such differences 
might, of course, be the result of conservative treatment 
in the past, but they might on the other hand give a 
false impression when benefit is assessed by deferment of 
caries. 

The innocuous nature of fluorine in concentrations 
which will reduce caries has been definitely proved. 
Experiences in this country may be mere convincing 
than similar but more extensive evidence from the U.S.A. 
The water at West Hartlepool naturally contains 
2-0 p.p.m. of fluorine and that at Maldon contains about 
5-0 p.p.m. Adults who have arrived in these towns 
since the calcification of their permanent teeth have 
drunk water containing 2-5 times the proposed concen- 
tration with no ill effect and without knowing that 
they were doing so. Children reared in these two towns 
have suffered no consequences other than varying degrees 
of mottled enamel; but at South Shields, where the 
concentration is close to that proposed (1-0 p.p.m.), 
the reduction in caries has not been accompanied by 
noticeable mottling. 

At Maldon it is obviously desirable that the fluorine 
content of the water should be reduced to prevent the 
disfigurement of mottled enamel. But could it seriously 
be argued that all the fluorine be removed and that 
mottling be replaced by increased dental decay? I 
submit that such a procedure would be unthinkable and 
that fluorine should be reduced to no less than 1-0 p.p.m. 
This simple problem perhaps best illustrates the soundness 
of controlled fluoridation of public water-supplies. 

The waterworks industry in this country has never 
hesitated to institute any measure that the_ health 
authority has considered valuable. It cannot itself 
assess the value of fluoridation, but if the health authority 
decides that this will contribute to better health, then 
I do not doubt that the industry will be eager to put the 
plan into practice, provided it is satisfied that it is not 
otherwise undesirable. 

There are, however, other matters that must receive 
consideration. First among these are the ethics of mass 
experiments on a civil population. Some regard these 
as wrong—an impression fortified by the unfortunate 
description ‘‘ mass medication.’’ But to add fluorine to 

water ander controlled conditions is only to supplement 
the intake of an element, naturally present in many foods 
and often in water, in order to encourage the develop- 
ment of a more serviceable kind of dental enamel which 
Nature doubtless intended we should have. It is not 
unethical nor is it in any way less desirable than 
improving our flour by adding calcium, or our margarine 
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by adding vitamins—measures instituted with official 
sanction and widely welcomed by informed opinion. 

I consider, firstly, that the American experiments 
were justified by the fact that many people consumed 
throughout their lives water containing fluorine in the 
concentrations used without harmful effect, and in 
concentrations many times higher with no more serious 
effect than varying degrees of mottled enamel. Secondly, 
constitutional effects can develop only by cumulative 
action over a long period and in a controlled experiment 
they could be detected early and the addition of fluorine 
stopped or reduced before serious consequences arose. 
In the case of radioactive elements in water it is not so 
easy to bring the situation under control in good time, 
for the damage may not be recognised until too late 
and may even be handed down to succeeding generations. 
Yet the discharge of radioactive elements into waters 
used for domestic supply has been officially sanctioned, 
and has been announced in the press without noticeable 
protest. I do not suggest that this endangers the health 
of consumers, for adequate control has been ensured. 
My point is simply that this has been permitted, not 
to benefit the people, but as a matter of convenience. 
How much greater is the justification for adding to 
water a relatively innocuous substance which will 
improve health ? 

It is too early to measure in full the benefits of 
fluoridation. From eight to fifteen years have been said 
to be the shortest time that must elapse before full assess- 
ment is possible. The earliest experiments have now 
been studied for six years, and expectations have been 
fulfilled. 

Would the endorsement of fluoridation by the water 
industry create a precedent for all sorts of additions ? 
My answer is that provided the supreme health authority 
had satisfied itself by sufficient scientific evidence that 
the people would benefit, there is no reason why this 
should not be done. We add lime to acid water to 
preserve our pipes from corrosion. If it had been shown 
that a similar addition would enable us to build stronger 
bones and better teeth, or otherwise to enjoy better 
health, what would be the objection ? Fluorine, if added 
under the conditions that have been outlined, is no more 
objectionable than lime. 

There would, of course, be an outcry from a small and 
for the most part uninformed minority. In Charlotte, 
North Carolina, it was announced that fluoridation was 
to begin on April 1, 1949. Immediately after the 
appointed day complaints were received attributing to 
fluorine such things as unpleasant tastes, ruined photo- 
graphic films, stained clothing, and the death of goldfish. 
But fluoridation had been deliberately withheld, and 
when this was announced the complaints ceased. When 
fluoridation was started on April 25, without announce- 
ment, no complaints were received. 

The relatively high fluorine content of certain teas 
has been mentioned, and it might be argued that our 
knowledge of the réle of tea in providing available 
fluorine is inadequate and that an otherwise desirable 
measure should be withheld until further researches have 
been made. To this I would reply that, in preventive 
medicine, if we had always waited for complete know- 
ledge, we should have advanced little beyond the state 
of the Middle Ages. Moreover, tea consumption is 
insufficient to cause symptoms of fluorosis other than 
mottled enamel, which can be produced only during 
calcification of the teeth and therefore at an age when 
the consumption of tea is least. There is no reason to 
believe that the people of South Shields drink less tea 
than those elsewhere in England, yet the fluorine 
content of their water has improved their dental health 
to almost exactly the extent expected from experience 
with similar waters in the U.S.A., and there have been 
no undesirable consequences. 
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I have tried to present impartially the evidence for 
and against the fluoridation of public water-supplies. We 
are justified in believing that it is possible substantially 
to reduce the incidence of dental caries without any 
undesirable effects. The fluorine content of water which 
confers the greatest benefit without harm is known and 
can be maintained with great accuracy by established 
methods of dosing. Other vehicles for fluorine have been 
tested and have all been found wanting. The cost is 
relatively unimportant. Thus my six introductory 
questions have been satisfactorily answered. 

Where does the matter now stand in this country ? 
The survey by Forrest et al. (1951) was described as a 
pilot investigation suggesting that it will lead to more 
extensive surveys. It is to be hoped that these will not 
follow the path already explored in the U.S.A. They 
should try to solve instead certain problems, some of 
which have been mentioned, where knowledge is scanty 
and information often contradictory. Fluoridation need 
not be postponed until such work has been done ; further 
experiments at this late stage would mean another delay 
of from eight to fifteen years. 

The public is almost completely ignorant of, or quite 
indifferent to, the benefits that may come from fluorida- 
tion. Many of those who are responsible for the provision 
of public water-supplies know the facts and await a 
directive from the highest medical authority, by whom 
the policy should be decided. 

We in this country are wisely conservative about such 
matters, but it should not be forgotten that any delay 
means damage to children’s teeth which cannot be 
undone. Some delay will be inevitable, but the interven- 
ing period need not be wasted, for there is much ground 
to be prepared. The formation of a code of practice alone 
will take time ; education is required and administrative 
procedure must be settled, to mention only a few of the 
necessary preparations. What is to be feared is unneces- 
sary delay due to the hope of some better method being 
found. 

I do not wish it to be thought that I am advocating 
the irresponsible addition of fluorine to public water- 
supplies. A strict code of practice should be laid down 
governing the quantity of fluorine to be given and the 
methods of application and laboratory control. No water 
undertaking should be permitted to add fluorine until 
its plans have been approved by the central health 
authority. 

The American Public Health Association (1951), 
reporting that a single manufacturer had installed 62 
fluoridation plants in the U.S.A., asked ‘‘ What are the 
rest of us waiting for?’’ The same question might well 
be asked, and indeed is being asked, in this country 
today. : 

SUMMARY 


Waters with a high fluorine content are responsible for 
the dental dystrophy known as mottled enamel, and also 
for an increased resistance to dental caries. 

People who have throughout their lives drunk water 
with a natural fluorine content of 1-0 p.p.m. or more 
have substantially less dental caries than those whose 
water-supply is practically fluorine-free. Strong evidence 
suggests that this benefit can be given without unsightly 
mottling of the enamel. 

The preliminary results of large-scale experiments in 
fluoridation support this conclusion. In the U.S.A. 
1,700,000 people are now drinking water the fluorine 
content of which has been artificially increased to not 
less than 1-0 p.p.m. 

The toxicity of fluorine at a concentration of 1 p.p.m. 
is insufficient to give trouble, and dosage can be 
accurately controlled. 

The cost of a fluoridation scheme is estimated at from 
4d. to ls. per consumer per year. 
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Alternative 
factory. 

Further experiments are unnecessary and would only 
delay the substantial benefits which can be expected from 
fluoridation of water-supplies in this country. 


methods of giving fluorine are unsatis- 
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PROVINCIAL TEACHING HOSPITALS 


Boards of Governors 
Tue Minister of Health has made the following appoint- 
ments, to fill vacancies caused by the retirement of a 
third of the members, to the boards of governors of the 
ten provincial teaching hospitals in England and Wales. 
Of the 101 appointments, 75 are reappointments of 
retiring members. The names of medical members are 
shown in bold type. Those now appointed will hold 
office till March 31, 1955 
UNITED NEWCASTLE UPON TYNE HOSPITALS 
Reappointed : T. H. Bates, M.D. J.P.; Norleigh Booth; W. D. 
Lockey, J.p.; §. W. Davidson, F.R.c.P., F.F.R.; N. Garrow, 
J.P. Pe; Gilmour, F.R.c.s.; Sir Mark Hodgson, 0.B.E., J.P. ; 
Mrs. . W. Mitchell; Sir James Spence, ge , F.R.C.P. 
New members : John Horsley ; C. I. Bosanquet, M.A., 
and T. C. Squance, 0.B.E., D.L., J.P. (tin March 31, 19 54), 


UNITED LEEDS HOSPITALS 
Reappointed: Alderman H. J. Bambridge, 0.8.£., J.P. 3 
J. W. Booth; F. J. Higginson; J. T. ag F. R.C Po; 
C. R. Morris; L. N. Pyrah, F.n.c.s.; H. Ryott; Mark 


Whittock. 
Prof. R. E. Tunbridge, F.x.c.P. 


New member : 
UNITED SHEFFIELD HOSPITALS 
Reappointed: FE. A. Barker; Sir Basil Gibson, J.P. ; 
W. J. Lytle, r.x.c.s.; J. G. MecCrie, 0.8.£., F.R.c.P.e.; Prof. 
G. L. Roberts, M.8., Fr.p.s. r.c.s.; Prof. C. H. Stuart-Harris, 
F.R.c.P. ; Alderman Mrs. Grace Tebbutt; J. W. Trickett, J.P. 
UNITED, CAMBRIDGE HOSPITALS 
Reappointed : 8. O. Chivers; Leslie Cole, F.r.c.p.; P. F. 
Dennard ; Robert Ellis, M.v.; E.J. Harding; 8. G. Newman ; 
Vernon Pennell, r.r.c.s.; A. L. Symonds; Sir Lionel 
Whitby, ¥.r.c.p. One appointment outstanding. 


UNITED OXFORD HOSPITALS 
Reappointed ; L. B. G. Bellinger ; Sir Hugh Cairns, F.R.c.s. 
A. M. Cooke, r.x.c.p.; H. A. Goddard; G. E. C. Holt; 
Alderman Lady Townsend, j.p.; Prof. L. J. Witts, F.x.c.r. 
New members: Sir George Schuster, K.c.S.1., K.C.M.G., 
C.B.E., M.c.; Councillor C. A. Cooke, M.A., LL.D. 


UNITED BRISTOL HOSPITALS 
Reappointed : Egbert Cadbury, D.s.c., D.F.C., M.A., D.I., 
zy.p.; Prof. R. H. Parry, r.r.c.p.; Prof. C. Bruce Perry, 
F.R.c.P.; H. G. Tanner, J.p.; J. H. Grove-White, m.p. 
New members: A. L. Eyre-Brook, ¥.r.c.s.; A. E. Haynes ; 
H. L. Shepherd ; Gordon Simpson. 
UNITED CARDIFF HOSPITALS 
Reappointed ; Sir Frederick Alban, ¢.B.£., J.P. ; Councillor 
Helena Evans; Prof. Jethro Gough, m.p.; Prof. R. M. F. 
Picken, ¢.B.e., M.B.; C. J. Hardwick; W. R. Jeffcott; 
Lewis Lewis, M.B. 
New members : 
Alderman D. T 


R. G. Maliphant, r.x.c.o.c. ; J.C. Radeliffe ; 


*, Williams. 


UNITED BIRMINGHAM HOSPITALS 

Reappointed: A. Beauchamp, m.8.; C. A. F. Hastilow, 
O.B.E., F.R.1.C.A.; K. Mindelsohn; Mrs. H. Murtagh ; 
T. Patterson; B. T. Rose, ¥.8.c.s.; Mrs. R. J. Smith; Prof. 
C. F. V. Smout, m.p.; Prof. A. P. Thomson, F.R.c.P. 

New member : L. Whitehouse. 

UNITED MANCHESTER HOSPITALS 

Reappointed: N. M. Agnew; William Chadwick, ™.s. ; 
S. H. Hampson; K. G. Holden; R. L. Newell, F.2.c.s. ; 
William Onions; Prof. Robert Platt, r.r.c.r. 

New members : K. V. Bailey, r.x.c.o.c.; RB. W. Fairbrother, 
F.R.c.P.; Rt. Rev. J. L. Wilson, c.m.e.; L. G. M. Crick, 
E. C. Sumner, J.p., and Prof. W. Mansfield Cooper, LL.M. 
(till March 31, 1953). 


UNITED LIVERPOOL HOSPITALS 

Reappointed: Mrs. Elizabeth Braddock, mM.p.; T. A. 
Jermy, M.s.; J. F. Mountford; Sir John Nicholson ; Coun- 
cillor David Nickson ; Alma Parkin, J.P. 

New members: R. W. Brookfield, r.x.c.p.; J. Hamilton, 
x.p.; J. M. Leggate, r.n.c.s.; J. B. Oldham, r.r.c.s.; W. L 
Blease, Lu.M.; Richard Davies (till March 31, 1953). 
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THE NATURE OF VIRUS MULTIPLICATION 

THE spring congress of the Society for General Micro- 
biology was held at Oxford, the theme for the discussions 
being the Nature of Virus Multiplication. The sym- 
posium fell into two main parts, the first being a 
discussion of the general principles involved in the 
production of virus material, and the second a discussion 
of the means of reproduction in specific viruses. 


FORMATION OF VIRUS MATERIAL 

New virus material is nucleoprotein in nature, and 
H. CHANTRENNE pointed out-that the processes of its 
formation were intimately linked with the ribose- 
nucleic acids of the cell cytoplasm and with the high- 
energy phosphate bonds of adenosine triphosphate. 
The real difficulty, he said, was to explain how a specific 
protein was created: to state that this was due to 
enzymic action was begging the question, since each 
enzyme would be protein in nature and require another 
set of enzymes to build it up. Two possible mechanisms 
might account for protein specificity ; one was the 
template theory put forward by Pauling,’ and the other 
(Chantrenne suggested) was that unwanted material 
was broken down by cell proteases, in which case the 
nucleoproteins produced in a cell might be those that 
were capable of withstanding the intracellular proteo- 
lytic enzymes. F. C. BawpEen and N. W. Pirie 
suggested that the specificity of nucleoproteins produced 
as a result of virus infections in plants was less exact 
than many virus workers believe, and that at least 
99% of the proteins produced as a result of infection were 
serologically identical with the virus but were non- 
infective. The only character which differentiated a 
virus from any other nucleoprotein was its ability to 
infect a cell, and, this being so, the so-called ‘‘ soluble ”’ 
phases of viruses should be treated with much reserve 
as many such stages were most probably by-products 
of virus multiplication. 

Both these speakers and those who followed emphasised 
that the great difference between viruses and bacteria 
lay in their dependence on the host-cell for multiplica- 
tion, which implies that it may be much more difficult 
to find criteria which enable us to differentiate between 
viruses and cell nucleoprotein than it is to find differences 
between bacteria and virus. Until such characters 
are found, many viruses will remain unrecognised ; 
for all viruses do not possess the essential feature of 
pathogenicity which at the present time enables us 
to recognise them. 

‘Other problems discussed jncluded the part played 
by nucleic acids in the synthesis of new virus particles, 
and it was thought that these compounds have as great 
a potential specificity as has the protein moiety of 
the virus particle. R. Markuam, working with plant 
viruses, has shown that at least six and possibly thirty 
nucleic acids may be present in a virus particle, and he 
suggested that they may be responsible for the characters 
of the virus, the protein portion acting as a carrier for 
these nucleic acids. 

A discussion on the enzymic activity of viruses 
showed that there are two schools of thought; one 
believes that the agglutination of erythrocytes by 
influenza virus is enzymic, while the other thinks that 
viruses are without enzymes. Whichever view is correct 
it has been established that viruses are without respiratory 
activity and do not possess enzymes which would enable 
them to reproduce. 


MULTIPLICATION OF VIRUSES 
From the discussion of the general problems of virus 
multiplication it could be concluded that the virus 
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seitehalion, is so intimately linked to , the cell that the 
formation of the fresh virus particles is probably by the 
same pathways which the cell uses to reproduce its 


own nucleoproteins, and only in the matter of 
‘* specificity ’? does the virus material differ. How virus 
‘* specificity ’’ of the protein and nucleic acids is 


established in the cell is as yet unknown, and though the 
template theory has great theoretical attractions its 
application to individual problems is more difficult. 

Further discussion took place on the multiplication of 
individual viruses, and the most argument centred around 
influenza virus and the bacteriophages, because these 
viruses are readily handled and quantitative methods 
can be used in their study. In both these types of 
organism the most interesting problem is the question 
of the changes which occur between the infection of a 
cell and the appearance of fresh virus within the cell. 
During this latent period no infective virus can be 
found within the cell. A few years ago Luria? 
suggested that the phage breaks up into units which 
reproduce individually and then re-aggregate to form the 
infective particle, but recently Dulbecco* has shown, 
by radiation studies of infected cells, that this is not 
the explanation and Luria has abandoned his earlier 
views. At the present time no explanation accounts for 
all the phenomena observed in the bacterial viruses ; 
this might be due, as Felix ‘ believes, to the fact that 
bacteriophages are not a virus but are a part of the 
bacterial cell with a separate existence. 

No discussion of bacteriophage multiplication would 
be complete without a consideration of how lysogenic 
bacterial strains are formed ; and here again there were 
two schools of thought, the one believing in Lwoff’s > 
theory of the prophage, and the other accepting Boyd’s * 
view that bacteria are lysogenic because they carry 
non-pathogenic or symbiotic bacteriophage particles. 
The discussion on these lysogenic bacteria suggested that 
bacteriophage may infect. bacteria and give rise to a 
lysogenic strain of organisms in more than one way. 

The reproduction of influenza virus has been studied 
in much detail, and with this and other animal viruses 
discussion turned largely on the nature of the latent 
period after infection and Hoyle’s’? theory that the 
virus is built up in a series of differing units which 
aggregate to form the influenza elementary body. 
Hoyle bases his views on the serological differentiation 
of the various units of the particle, but this opinion 
was strongly criticised. It was suggested that his 
results could be explained if influenza produced non- 
infective serologically specific material, as has been 
found in plant viruses. In support of the view von 
Magnus ® has shown that ‘‘ incomplete ’’ or non-infective 
material can be produced by influenza virus. Those who 
disagreed with Hoyle’s theory argued that there is no 
need to assume a break-up into separate units; they 
thought that the viruses could multiply by each genetic 
unit of the virus reproducing itself and so forming a 
new particle. As in the case of bacteriophages, no theory 
quite explains the facts observed; the objections to 
Hoyle’s theory have already been stated, and any theory 
which insists on a simple replication and fission of virus 
particles does not adequately account for the latent 
period or the recombination of viruses observed by 
Burnett.° 

While much more information is available for bacterio- 
phages and influenza viruses, the problem is being 
investigated with other viruses; but in many of these 
investigations the results are complicated by the fact 
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5. Lwoff, A., Gutmann, A. Ann. Inst. yr ee 78, 711. 
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7. Hoyle, L. Brit. J. exp. Path. 1948, 29, 390. 
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hat it is necessary to use animal hosts, making it difficult 
o have a detailed analysis of each step as is possible 
with bacteriophages. 

If one may generalise—and in such a diverse group of 
organisms it is possibly unwise to do so—it seems there 
are three main steps in virus multiplication. The 
first step is the entry of the virus into a susceptible cell 
and its loss of infectious form ; the second is the period 
between infection and the appearance of fresh infective 
virus; and the third is the increase in number and 
maturation of the virus particles leading to the dis- 
organisation of the host cell. In the solution of the 
second of these problems may lie the clue to the nature 
of life. C. H. 8. 





Parliament 


Third Reading of the N.H.S. Bill 


On the motion for the third reading, Miss PATRICIA 
HORNSBY-SMITH, parliamentary secretary to the Ministry 
of Health, said that the Government had not introduced 
the Bill for the sheer delight of taking the National 
Health Service to pieces, but because they had to take 
a realistic view of the country’s financial difficulties. 
They regretted the necessity for this Bill, but they were 
called upon to cure the financial fever of their predecessors. 
Having decided to implement the 1949 Act and impose 
a shilling prescription charge, the Government had 
introduced this tidying-up measure so that there should 
be no anomaly between patients obtaining prescriptions 
from their general medical practitioners and taking them 
to chemists, and other patients going to the outpatient 
and dispensing departments of hospitals. Such an 
anomaly would have increased the pressure on the 
outpatient departments. 

In committee, Miss Hornsby-Smith continued, they 
had been pressed to make exemption from these payments 
for various types of ailment and patient. An amendment 
had been passed exempting patients with venereal disease. 
This was a clearly defined group of patients who were 
treated at special centres. We were also bound by the 
Brussels Agreement. But this was the only exemption 
they were prepared to make. Exemptions made according 
to the nature of the ailment would make it difficult for 
the hospitals to administer the scheme. Exemptions, 
in the Government’s view, must therefore be on a basis 
of need. Accordingly people drawing National Assistance 
benefit and wer pensioners had been exempted. Where 
there was hardship beyond these two groups the National 
Assistance Board was empowered to help. 

Turning to the charges for appliances, Miss Hornsby- 
Smith pointed out that these would be limited to four 
items: surgical boots, surgical belts, wigs, and elastic 
stockings. No charge would be made for appliances for 
children under 16. 

She defended the dental charges on the ground that 
this was the place in the service where savings could best 
be made. The patients were generally active and in 
regular employment ; and it was hoped that these charges 
would increase the attention given to the priority classes 
of children, adolescents, and expectant mothers. To 
lessen the effects of the charges where there seemed 
special reason the priority classes had been exempted, 
and for adolescents the age of exemption extended to 21. 
It had also been decided not to charge for the initial 
examination and report. In conclusion she challenged 
the Opposition to say, if they persisted in repudiating 
these charges, how they would make up the deficit on 
the Estimates. Or were they prepared to allow the 
expenditure on the health service to rise without limit ? 

Mr. A. MARQUAND welcomed the modifications 
made in the Bill, but said that it remained thoroughly 
objectionable in principle. In his view it was unnecessary 
to have made such generous gifts to those who paid 
income-tax and to make savings of this kind at the 
expense of the sick, of chronic sufferers, and of the 
disabled and afflicted. The Labour Party had introduced 
charges in 1951 during the period of rearmament, but 
they were not intended to be permanent and a time- 
limit was set to them. If the Labour Party were returned 
to power, Mr. Marquand continued, ‘‘ we shall take steps 
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as soon as Parliamentary opportunity permits, to bring 
all these charges . . . to an end.”’ 
The third reading was carried by 284 votes to 266. 


Dangers of Toxic Substances in Agriculture 


In the House of Lords on April 29, Lord CARRINGTON, 
joint parliamentary secretary to the Ministry of Agri- 
culture, moved the second reading of the Agriculture 
(Poisonous Substances) Bill, which he said had become 
necessary because of the increasing use in agriculture 
of poisonous substances as insecticides and weed-killers. 
The Government believed that enough was now known 
to justify regulations. The regulations, for which this 
Bill accordingly provided, would follow the lines of the 
recommendations put forward last year by the Zuckerman 
working party, which include the provision of protective 
clothing. The Government had at present no power of 
enforcement of the precautionary measures, and it was 
apparent that voluntary precautions were not enough. 
There was general agreement that precautions should 
have statutory backing and that definite obligations 
should be placed on both employer and employed. 

For some matters, for the time being at any rate, volun- 
tary arrangements would continue, either because enough 
experience had not yet been gained, or because there 
was insufficient agreement. Medical examination, for 
example, was one. But regulations would be made 
at once to deal with protective clothing, washing facilities, 
cleanliness generally so as to avoid contamination, 
periods of work, supervision and training of workers, 
the keeping of records, and the notification of sickness 
and accidents. In the first instance the Bill would 
apply to two classes of substances—dinitro compounds, 
such as dinitro-ortho-cresol (D.N.O.Cc.), used for spraying 
as weed-killers ; and organo-phosphorus compounds, used 
as insecticides. The Minister would have power to 
extend the scope of the Bill to other substances by order. 

Lord DovuGLas OF BARLOCH regretted that the Bill 
did not protect the public generally. Some of these 
poisonous substances, he said, were used in the form of 
sprays and it was easy for small drops to be carried 
three or four miles on a breeze. It had already happened 
that innocent passers-by had been poisoned. The 
Zuckerman report had drawn attention to this. There 
was also the wider problem of the effect of these sub- 
stances on the people who consumed agricultural pro- 
ducts. It had been found by experiments upon test 
animals that D.D.T., and a number of substances of that 
chemical group, produced liver injuries. 

Lord CARRINGTON, replying to the debate, said the 
recommendation of the Zuckerman working party that 
the words “‘ deadly poison ” sHould be put on containers 
had been referred to the Poisons Board. The board was 
rather against such a step, because they felt it would 
detract from the use of the word ‘ poison’ without 
qualification on other poisons which were sold in shops. 
However, the board recommended that manufacturers 
might apply the word ‘“ poison” followed by these 
words : 


‘Caution. This substance is poisonous; the inhalation 
of its vapour, mist, spray or dust may have harmful con- 
sequences. It may be dangerous to let it come into contact 
with the skin or clothing.” 


The working party were inquiring into the effect of 
these poisons on the consumer, but there was no evidence 
to show how they could have any such effect. Certainly 
in this country there was no evidence that D.D.T. had 
been harmful to human beings. He thought that noble 
Lords had been unnecessarily anxious about the danger 
of spraying these substances. These poisons were 
cumulative and it took a comparatively long time to get 
any kind of dangerous dose from these sprays. The 
Bill was read a second time. 


QUESTION TIME 
Recruitment of Nurses 


Mr. R. W. SorENSEN asked the Minister of Health how far 
the supply of trained nurses and probationers in hospitals had 
improved during the past 12 months; and approximately 
the ratio of patients to nurses in the main London teaching 
hospitals compared with other hospitals in the London area.— 
Mr. H. F.C. CRooksHANK replied: During the twelve months 


ended Dec. 31 last the number of trained nurses and midwives 
in hospitals in England and Wales increased by 1873 full-time 
and 441 part-time, and the number of student nurses by 520. 
The ratios of patients to nursing and midwifery staff in 
hospitals in the Metropolitan area were 1-24 to 1 in teaching 
hospitals, and 2-89 to 1 in other hospitals. 


Difficulties of British Hospital in Paris 


Mr. H. F. L. Turner asked the Secretary of State for 
Foreign Affairs if he would prevent the closing of the British 
Hertford Hospital in Paris. 

Mr. H. A. Nugrine replied : No decision has yet been taken 
by the management committee to close the hospital. Offers 
of support have been received from the French ministry of 
health, and a subcommittee has been appointed to examine 
proposals for the general reorganisation of the hospital. 
Owing to the steep rise in the cost of living in France, the 
endowments which before the war met about half the annual 
operating costs of the hospital, now barely cover expenses for 
one month. Though every effort has been made to meet the 
deficiency by local subscriptions and other means, the hospital 
committee has decided that the institution cannot be con- 
tinued as it has been in the past. I am informed that most 
British residents in France are eligible for medical assistance 
from the French authorities. 


National Insurance Sickness Benefits 


In answer to a question Mr. OsBERT PEAKE, Minister of 
National Insurance, stated that about a quarter of a million 
people drew sickness benefit for a full year in 1950. 


Immunisation against Foot-and-mouth Disease’ 


In answer to questions Sir Toomas DuGpALE, Minister of 
Agriculture, stated that the principal drawbacks of a policy 
of immunising animals against foot-and-mouth disease were 
that no known vaccine protected against all the types of the 
virus to which our livestock were exposed, and that the 
protection against particular types was of relatively short 
duration. It would, therefore, be impracticable to keep all, 
or even most, of the susceptible animals in this country in a 
satisfactory state of immunity. On the other hand, the 
immunisation of animals after an outbreak had occurred was 
not effective in preventing the spread of disease, because it 
took two or three weeks after inoculation before immunity 
was produced. Moreover, the presence of immunised animals 
among our livestock would tend to perpetuate the disease, 
since an immunised animal might become infected and while 
showing little or no sign of illness might infect other animals. 
Consequently, an immunisation policy would lead to foot- 
and-mouth disease becoming established in this country and 
was incompatible with the policy of stamping out infection by 
slaughter, which, he was satisfied, was the cheapest and most 
effective in the circumstances of this country and which had 
the support of the leaders of the agricultural industry. Research 
into foot-and-mouth disease, including the use of vaccines, 
was given the fullest backing through the Agricultural Research 
Council and through the Ministry of Agriculture. 


Reciprocal Social Services Agreements 

Sir Ian Fraser asked the Minister of National Insurance 
what negotiations had taken place with foreign, Common- 
wealth, and Colonial governments in the matter of old- 
age pensions, free or assisted medical services, and 
similar benefits—Mr. Prakr replied: A reciprocal agree- 
ment covering contributory old-age pensions and certain 
other cash benefits has been concluded with France and a 
similar agreement with Italy is awaiting ratification. Agree- 
ments on unemployment, sickness, and maternity benefits 
have been reached with the Irish Republic, and an agreement 
on family allowances with New Zealand. A multilateral 
agreement providing for medical care for persons without 
sufficient resources has been concluded between the Brussels 
Treaty countries, and another is being negotiated in the 
Council of Europe. Negotiations for bilateral agreements on 
various social-security benefits are taking place with the 
Netherlands, Belgium, Luxembourg, and the Federal Republic 


of Germany, and on old-age pensions with Australia and 
New Zealand. 


War Department’s Pay to Civilian Doctors 
Replying to a question, Mr. AnrHony Heap, Secretary 
of State for War, said that the rate of pay of civilian 


medical practitioners employed on a full-time basis by the 
War Department was £3 10s. a day. 
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A Running Commies by Peripatetic Correspondents 


For two spring days at Oxford the Society for General 
Microbiology sat on the hard seats of the theatre which 
saw the debate between Bishop (Soapy Sam) Wilberforce 
and T. H. Huxley (‘‘ I would rather be descended from 
an ape than from a divine who employs authority to 
stifle truth”’). The society, discussing the multiplica- 
tion of viruses, was no less in earnest but more mannerly 
than those who talked of the descent of man, and there 
was general agreement that a renewed session some 
years hence will be attractive and profitable. Technical 
skill will have provided stronger spectacles ; some words 
said last month will have to be forgotten; there will 
be new faces but, let us hope, all the old ones. The only 
pity was that so few among the audience were doctors, 
who see viruses wild in the jungles of the body. But, 
all in all, it was a great occasion; and the visitors saw 
Oxford in April loveliness : 

‘** With its fair and floral air 
And the love that lingers there 
And the streets where the great men go.”’ 


* * *” 


I wish someone in the summer exhibition of the 
Royal Academy had painted this year’s Boat Race. 
None of the wintry scenes I saw there came up to that 
strange flurry of snow, the thin streaks of racing boats, 
the rush of launches, and the little black figures prancing 
on the distant white bank. Still, there was one snow 
picture which took me pleasantly aback—Julian 
Trevelyan’s ‘‘ Winter Scene,’ where a fox in one half 
of a snowy wood matches a fox-coloured child in the 
other half. On the whole, though, there was less snow 
about than usual, thanks to the mild winter. Light 
effects had to be achieved in other ways, and Dame 
Laura Knight, in particular, has succeeded in painting 
the impossible in her ‘‘ September Evening.” Here 
the late sun is stabbing sharply through a clump of 
trees, straight into the eyeball. When that happens 
we do not look at the sun: it is too painful. Here, 
too, there is nothing to be gained by looking directly 
at the heart of the picture, which shows merely a white 
disc set in a sprawl of orange, like a reversed poached 
egg. But move the eye ever so little to the periphery, 
so that the image of the disc falls not on the macula 
but on the outlying retina, and the sun lights up like 
atorch. It is an artist’s trick, but a strange one, which 
captures that common evening experience, and partly 
analyses it. It reminds us how puzzling is this con- 
vention by which scenes are usually painted with every 
part in focus, whereas in fact we see a tiny sharply 
focused area surrounded by a mere impression of dis- 
torted shapes and colour values ; and some of the values 
seen at the periphery are brighter than those perceived 
by the macula. Otherwise Dame Laura takes us mainly 
among her favourite backstage and circus company ; 
and so does Stephen Spurrier i in his ‘‘ Juggler Practising ” 
and ‘‘ Dressing Room.”’ But people of this kind tumble 
too readily into pictures, and I was glad of a change of 
scene in ‘ The Party,’’ where he uses the same pale 
easy colours to show the well-stuffed children and the 
tired adults round a loaded tea-table. 

Tough scenes were scarce, but Eric Kennington has 
gone back a couple of wars to show us ‘‘ The Kensingtons 
at Laventie,” arresting because of its clever pattern, 
but incurably romantic. William Roberts, also harking 
back, gives a surprising version of ‘‘ The Revolt in 
the Desert,’’ where Lawrence and his Arab chieftains 
appear in a solid clump reminiscent of the pictures in 
appliqué work produced so freely in that part of the 
world. The limitations imposed by his materials on an 
Arab boy set down to a bit of hemming do not affect the 
painter in oils, however; and it seems rather maso- 
chistic of Mr. Roberts to trammel one art with the 
restrictions of another. 

There are some good medical portraits—particularly 
those of Lord Webb-Johnson and Dr. Charles Hill, 
by T. C. Dugdale. I confess to being momentarily 


astonished by the appearance of Dr. Hill, having mis- 
read my catalogue and expected a bowl of fruit. 
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Annigoni’s portrait of Lord Moran has already been 
admired in medical circles and stands up well to further 
study. David Jagger’s painting of Dr. W. S. Fox is just 
the thing for a clinician, every detail being beautifully 
and carefully observed and represented, with respect 
for texture, surface, colour, and volume. Had Dr. Fox 
presented, on inspection, the smallest clinical sign we can 
feel sure it would have been faithfully reproduced. As it 
is he can look himself over and pass himself Al. A much 
vaguer, but none the less agreeable, portrait by Clive 
Gardiner shows “‘P. D. Trevor-Roper, Esq., F.R.C.s. ” ; 
and of course there is*Sir Alexander Fleming, this time 
by Henry Holt. Henry Lamb, our medical represen- 
tative among the artists, has done several nice portraits, 
including one of Prof. T. F. Hewer. I liked his street 
boys in “Sketch for Night Life,’’ and his ‘‘ Men of 
Auzay ”’ playing cards. 

I also remember with pleasure the washed-out reds 
of Derek Lawrence’s ‘‘ Fishermen of Kyrenia, Cyprus,” 
the grey and gold plumage of C. F. Tunnicliffe’s ‘‘ Barn 
Owl,” and the soft weather in R. Vivian Pitchforth’s 
‘* North Wales Coast.’’ Hayward Veal’s ‘‘ Academician 
Resting ’’ confirms my belief that academicians rest by 
retiring into a fog. 

* * 
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* * * 


The appearance of a new racquets champion is a rare 
event ; but when G. W. T. Atkins won the Amateur 
Racquets Championship at Queen’s only a hundred or 
two spectators saw him do it. His predecessor, D. S. 
Milford, is now 46, so one can readily believe the news- 
paper comment that he was less fleet of foot than last 
year, when he won the championship for the seventh time 
in 20 years. Youth must constantly be usurping middle 
age and no-one cares how the older generation fares. 
Orators go on improving their speaking indefinitely, and 
a master of phrases will still produce new ones, like 
‘* The Soul of Honesty,’”’ at any age, but in most games 
a man over forty stands little chance against opponents in 
their twenties. Experience counts for something to offset 
differences in age, even in a fast game like racquets, as 
Atkins (aged 25) showed when he beat M. C. Cowdrey 
(aged 19); but Atkins won because of the perfect timing of 
his strokes and the magnificent coérdination between 
all parts of his body exemplified by his fine footwork. 

Driving alung Western Avenue to the match I passed 
two aged cars, old crocks that first took the road about 
the turn of the century but were keeping up a steady 
30 m.p.h. They had lasted so long because they had 
been kept.in good order ; and they carry a lesson for all 
athletes—indeed, for all of us. If we cared for our bodies 
as these cars had been cared for fewer of us would be 
told after middle age that our hearts were feeling the 
strain. I had read ina paper that day how 60 % of the 200 
doctors at Mount Sinai Hospital had symptoms referred 
to their hearts, and yet most of them would not reduce 
their weight though they gave'tthis advice to their patients. 

Returning to the racquets championship: How long 
will the new champion last? Will Milford come back 
once again, or, more likely, will the boy of 19 revenge his 
defeat when he is 20? In any case, Milford has set us 
all an example, for even if at 46 he is now too old, at 
42, 43, 44, and 45 he could beat all comers. 


* * * 


News from School.—*‘ Re the pigeon I brought back : 
I got a biscuit tin (half cube) and wrapped the plucked 
and paunched pigeon in well-buttered greaseproof paper. 
An electric fire in a study was placed on its back and 
the tin placed on the fire for 40 minutes approx. The 
smoke went up the chimney, and at the end of the above 
mentioned time the pigeon was well roasted, and made 
excellent eating. Last night we had prep instead of an 
entertainment, but I was quite glad because I had an 
essay on sewage-disposal to complete. I have bought 
a bow-tie. Itisaready-made clip-on one. Unfortunately 
bow-ties are illegal except in our own time. The tie 
is blue, red, yellow, and green, and looks jolly good.” 
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Letters to the Editor 
RELAXATION IN LABOUR 

Smr,—From your review (April 19) of The Queen 
Charlotte’s Textbook of Obstetrics readers might assume 
that ‘‘ relaxation’? is unknown at Queen Charlotte’s 
Hospital. On the contrary the hospital has a large 
department organised by one of the pioneers of ante- 
natal physiotherapy—an enthusiastic worker who has 
the advantage of being a midwife as well as a physio- 
therapist. 

Yet your reviewer’s implication that ‘‘ relaxation ”’ 
is now generally accepted as an essential part of obstetric 
practice should not pass without comment. In the 
first place ‘‘ relaxation ’’ is not a form of treatment which 
can easily be prescribed by all and sundry. Badly done, 
it is worse than useless—we have now gone so far that 
a woman who complains of pain in labour may be accused 
of ‘‘ not relaxing.’’ In the second place, what evidence 
(with proper controls) has been produced to show that 
antenatal physiotherapy reduces the incidence of inertia, 
delay in the second stage, or perineal damage? All will 
agree that when a patient is placid in labour her confidence 
ensures her coéperation, and her lack of fear diminishes 
the distress due to pain. Yet are we to believe that this 
self-confidence can only be given to her by some particular 
form of exercises and relaxation? How, for instance, 
can ‘‘ relaxation’ affect uterine contractions and the 
pain of cervical dilatation except through the mind ? 
It may be found that equal mental effects can be secured 
by other means. Anyone who has had the personal care 
of patients in labour knows how well the fearless and 
happy get on—without any system of ‘‘ relaxation.” 

Anything which combats fear in labour is valuable, 
including antenatal physiotherapy, but let us not pretend 
that this is some new physiological discovery, or that any 
woman can secure an easy labour if only she will follow 
some ritual. 

Although I have expressed my personal opinions, 
they are shared in part or in whole by several of my 
colleagues, and the omission of ‘‘ relaxation ’’ from this 
textbook may be explained—at least until more evidence 
is available. We are planning an investigation which 
may allow us to weigh this evidence. 

Queen Charlotte’s Hospital, 

London, W.6. , 
CELIAC DISEASE 


Srr,—The article by Dr. Anderson and her colleagues 
in your issue of April 26 would appear to throw a 
light’ on a much wider problem of medicine—that of 
‘*fat intolerance.’ For some years there has seemed 
to us to be a clinical association between celiac 
disease and the condition generally known as “ ketosis ”’ 
in childhood. Work by one of us on 400 school-children 
in the L.C.C. nutrition centres, with a follow-up of five 
years in some cases, and observation of cases seen by 
both of us in the child-guidance clinic at Bromley over 
the last seven years, has produced evidence which sup- 
ports this view, especially in the Jight of the paper by 
Dr. Anderson and her associates. 

In the series of 400 children, one of us showed the 
association between a number of clinical manifestations 
and ‘‘ ketosis.’’ } 

The ‘ ketotic’’ child commonly shared with the cceliac 
child certain physical characteristics—namely, a large blown- 
out abdomen, and a hip measurement substantially less than 
the mean chest measurement and sometimes less than the 
completely expired chest. These characteristics were pro- 
portional to the severity of the ‘“ ketosis.’” The average child 
has a hip measurement that is equal to, or greater than, the 
expanded chest. 

After convalescence with a controlled diet most of these 
children showed an increase in the hip measurement and a 


4, Morgan, G. D. J. ment. Sci. 1949, 95, 401. 


8S. G. CLAYTON, 
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decrease in the abdomen measurement: they differed in this 
way from the average child, with the exception of those who 
were frankly undernourished, which suggested to us that 
these anomalies in body measurement in “ ketotic ’’ children 
are 4 function of malnutrition due to defective absorption. 

Before the late war these children were treated by a sub- 
stantial reduction in their white bread and carbohydrate 
intake generally, with an almost total elimination of milk 
from their diet, and the addition of glucose, ‘ Marmite,’ and 
fruit and salads. During the war the shortage of protein 
foods made the deletion of milk dangerous. Nevertheless it 
was found that the all-round reduction of fats and starches, 
with the addition of marmite in large quantities, apparently 
increased the tolerance of these children for milk. During the 
last seven years we have limited the intake of fats and carbo- 
hydrates and added large doses of vitamin-B complex. As a 
result of this, even whole milk appears to be easily tolerated. 
Vitamin-B complex has been used to avoid the risk of precipi- 
tating other manifestations of vitamin-B deficiency, in 
preference to nicotinamide, which we have found equally 
efficient. 


Both mothers and children notice a difference when 
the child has adhered to the diet for as little as a 
fortnight ; and both are far more enthusiastic about 
vitamin-B-complex supplements than either vitamin C 
or vitamins A and D, which were tried by themselves at 
different times before the publication of the American 
work on nicotinamide in the early 1940s. 

The psychological make-up of the ‘ ketotic’’ child, 
whose precocity, sulks, and tempers are similar to those 
of the celiac child, becomes normal on the diet, but 
tends to relapse after a stay with a mistakenly indulgent 
relative. Chilblains, oceurring in 15-5% of ‘‘ ketotic”’ 
children, totally disappeared on this régime. The 
incidence of chest deformities, of the type usually regarded 
as rachitic, was 38% in “ ketotic’’ children, compared 
with 13% in the rest of the children in the group. 
Headaches, abdominal pain, and diarrhoa showed a 
similar association with ‘‘ ketosis.”’ 

The severity of chest deformity appeared to be in 
direct proportion to: (1) the child’s ‘‘ ketosis,’’ (2) his 
physical build, and (3) poverty. Careful investigation, 
particularly investigation of different members of the 
same family, enabled us to assess clinically whether the 
first two or the third factor was operating more severely 
in the individual case. 


Before the late war, and now again in the lower-income 
levels, the working-class diet for children consists excessively 
of bread and margarine (fortunately mitigated by the addition 
of school milk and school dinners)—a diet which is likely to 
magnify the severity of the condition. In the child in the 
higher-income levels before the war there was a tendency, 
both on the part of mothers and of their dietetic advisers, to 
overload the diet with heavily refined starches and milk fats. 
Correction of these factors, in our experience, will transform 
the temperament of many children whose history suggests 
** ketosis,”’ and who look pale, puffy, and unhappy when they 
first attend the child-guidance clinic. 


Observations on the temperamental characteristics 
of ‘‘ ketotic’’ children, and their response to particular 
dietary corrections, had already led us to the conclusion 
that “* ketosis ’’ could be regarded as a mild manifestation 
of a condition of which the fulminating form is ceeliac 
disease ; in the latter the onset is earlier, and the severity 
is such that the child is fighting a losing battle. In both 
conditions a genetic factor (probably the same factor) 
is important, and may be responsible for other metabolic 


and endocrinological upsets—hence the relationship 
between ‘‘ ketosis’? and chest deformities, and also 


’ 


** ketosis ’’ and physical type. The determining factor, 
however, would appear to be dietetic, although it must 
be recognised that there is a relationship between the 
strength with which the genetic factors operate and 
the level of dietetic indiscretion necessary to evoke the 
manifestations. In one family both ‘‘ ketosis’’ and 
celiac disease appeared in different members, and the 
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severity of ‘‘ ketosis’? and the build of the child have 
invariably been related. : 

Sheldon in Wolverhampton observed that a fairly large 
group of elderly persons gave a history of life-long 
aversion to fat. His observation has been confirmed in 
our elderly patients. We have also seen a number of 
patients in the intermediate age-groups who have 
histories of vomiting or nervous diarrhea in adult life, 
following a history suggestive of ‘‘ ketosis ’’ in childhood. 
In both groups there is a dramatic improvement in 
general health on reducing the intake of white flour 
products and fat, and administering nicotinamide. 
We believe that these groups are examples in later adult 
life of the same syndrome. 

G. D. MORGAN 


London, W.2. ELIZABETH TYLDEN. 


COOPERATION IN CARE OF THE 
TUBERCULOUS 


Sir,—The public-health section in your issue of April 26 
contains two notes which bring out forcibly the non- 
sensical attitude which would appear to be permeating 
central administrative departments in relationship to 
tuberculosis. The first note tells of the revised regu- 
lations for the notification of tuberculosis, which make it 
no longer compulsory for a medical officer of health to 
keep a tuberculosis register or for sanatoria or hospitals 
to keep the medical officer of health informed of patients 
admitted or discharged. 

The second note concerns a Ministry of Health circular 
letter, based upon the present lack of coéperation between 
hospitals and public-health departments, which asks 
sanatoria and hospitals to notify medical officers of 
health when cases of tuberculosis are admitted or dis- 
charged. This circular also states ‘‘ that not all chest 
physicians are sufficiently concerning themselves in the 
preventive and aftercare aspects of tuberculosis work.”’ 

Although all this refers to England and Wales, one 
feels compelled to draw attention to what appears to 
be a contradiction in outlook in central administrative 
circles. How on this earth can a medical officer of health 
efficiently carry out his duties in connection with tubercu- 
losis if patients wander in and out of hospitals only 
notified at the whim of hospital authorities ? The most 
recent regulations accentuate the unbelievable confusion 
in the management of this unfortunate disease. 


Public Health Department, 


Dingwall, Ross-shire. J. LANDESS HORNE. 


MEDICAL ASPECTS OF THE KOREAN CAMPAIGN 


Srr,— Your annotation of April 12 mentions the 
‘‘acute epidemic hemorrhagic fever’’ encountered in 
Korea and I would like to add some further details. 

At least seven different virus infections are endemic 
at various places in the Soviet Union which produce 
the same clinical symptoms, with petechize in the skin, 
and other focal signs of a hemorrhagic disorder, possibly 
of vascular and/or vasoneural origin. 

These fevers were recognised and studied by Russian 
virologists—e.g., in Uzbekistan (1927), in the Far- 
East of Siberia (1934), in Tashkent (1941), in the Crimea 
(1944), in the Omsk district (1944), in Turkmenistan 
(1946), and in Bukovina (1947). The virus is different 
in each area; its pathogenicity to man and animals, 
the hosts and vectors of the virus, and the organs which 
it attacks most severely all vary from place to place. 

There are also confusing differences in the names 
given to the infections. While all of them might be 
called ‘‘endemic (or epidemic) hemorrhagic fever,” 
the Far-Eastern type has been referred to since 
its recognition as ‘‘endemic hemorrhagic nephroso- 
nephritis.’’ Under this name it was buried as a strange 


local disease of the kidney of no general importance, 
forgotten or unknown in the Western medical world. 
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Last year I came across this term in the original 
Russian reports, which I had consulted to see whether 
they contained any descriptions corresponding to 
Japanese accounts of the hemorrhagic diseases of 
Manchuria and Korea. I came to the conclusion that 
this kidney disease of the Russians was identical with 
the “‘ epidemic hemorrhagic fever’? which the Japanese 
had recognised and described during their occupation 
of Manchuria, and which United Nations troops had 
encountered in Korea. My report! drew attention 
to the real nature and military importance of the disease. 

It is a true virus infection, endemic in the cockpit of 
Asia, and occurring sporadically throughout the year 
with peaks in the spring and autumn. It is found 
on both sides of the Lower Amur River. The average 
mortality is 5%, but varies with the clinical type of the 
disease—i.e., grippo-typhoid, gastro-intestinal, uremic, 
or meningo-encephalitic. The first type runs the 
mildest course and lasts about 3 weeks.® 

As well as the mite, Lelaps jettmari Vitzthum, and the 
mouse, Apodemus agrarius, mentioned in your annotation, the 
Eastern vole (Microtus michnoi pellicus) is also a reservoir of 
the virus, and other parasitic arthropods are suspect. 

Inoculation of virus-containing material reproduced the 
disease in monkeys and in 46 volunteers.*-* Intranasal 
intragastric, or intrapharyngeal inoculation of the virus 
by instillation, tamponade, or smear produced no reaction 
in the human body. 

The failure of antibiotics means that the possibilities 
of specific preventive vaccines and of serum therapy 
need further study. 


Washington, D.C. CrLaupius F. MAYEr. 


VARICOSE ULCERS 


Smr,—Dr. Anning (April 26) states that ‘‘ Superficial 
varicose veins, unaccompanied by dilatation of the 
deep veins, do not cause failure of the leg-muscle pump 
and are never responsible for ulceration.’’ If I under- 
stand Dr. Anning correctly, the vast majority of cases of 
leg ulcer really have an associated insufficiency of the 
deep veins, and the rest have conditions of doubtful 
causation or arterial or arthritic disorders. 

I agree wholeheartedly with his view that the whole- 
sale treatment of leg ulcers by an assault on such varicose 
veins as present their blue and suffering backs to the 
injector’s searing harpoon or‘ the surgeon’s knife is 
wrong in principle and disastrous in practice. There is 
nevertheless a definite group in which no visible trace of 
deep insufficiency can be found save only the disputed 
ulcer and its surrounding skin changes, but in which gross 
varicosities which fill from above seem to cry out for 
surgery, and in which a carefully planned operation is 
rewarded by rapid healing of the ulcer, disappearance of 
itching and other skin changes, and return to normal 
function. 

Whatever the underlying pathology of this mysterious 
condition, the highly satisfactory results achieved by 
treating the superficial veins seems to suggest the 
existence of a true varicose ulcer. 

York. J. K. WILLson-PEPPER. 


Srr,—The correspondence about the proper treatment 
of varicose ulcer is a good example of a phenomenon 
which is well marked in our profession—that is, the 
great difficulty in the spread of knowledge 

I am sure that there is no doubt that, as Dr. Rivlin 
and Dr. Anning say (April 26), varicose ulcers will 
rapidly heal if the edema is prevented by wearing an 
efficient elastic bandage. Nevertheless up and down the 
country there are people who are patiently lying in bed 





1. Mayer, C. F. Epidemic Hemorrhagic Fever. 1951. Surgeon- 
General’s Office, Washington, D.C. 

2. Mayer, C. F. Milit. Surg. 1952, 110, 276. 

3. Mayer,C. F. Lab. Invest. 1952 (in the press 

4. Kitano, M. Nippon densenbyé gakkai zassi. Yo44, 

5. Smorodincev, A. A., etal. Etiologia i klinika din hs 


nefrozo-nefrita. Moscow, 1944. 


‘waiting for their ulcers to “heal or are having their 
superficial varicosities tied off or blocked up. 

Now if I take my car to a garage with a broken cross- 
member, there is no dispute from garage to garage as 
to what is the best treatment. Once an efficient solution 
to the engineering problem has been devised its use 
rapidly becomes generalised. In medicine, however, 
there are numerous examples of controversy or ignorance 
about matters which should have been settled long ago 

-for instance, the so-called dangers of mercurial diuretics 
in congestive heart-failure ; the giving of routine pre- 
operative enemata, often fortified by soap or turpentine ; 
putting bolsters under people’s knees when they are 
confined to bed; and making the victims of peritonitis 
sit up in bed in the hope that pus will gravitate into the 
pelvis (the frequency of subphrenic abscess does not yet 
seem to have produced a pause for thought). 

There are many examples of strange practices or 
ignorance of the success of established methods in 
medicine. I find this difficult to understand ; perhaps 
our psychiatric colleagues can provide the explanation. 


Plymouth. B. KENDRICK. 


CAT-SCRATCH FEVER 
Sir,—We read with interest your annotation of Feb. 9 
in which you called on registrars to describe cases of 
eat-scratch fever in Britain. We describe here the first 
case in a registrar, one of us (E. 8. K. C.) being the 
victim. 


In November, 1951, the doctors’ mess acquired a kitten, 
from which the patient subsequently received many super- 
ficial scratches on the hands. A raised erythematous plaque 
8 mm. in diameter was first noticed medial to the nail of 
the fifth left finger at the beginning of January this year. 
Two weeks later there was discomfort in the left epitrochlear 
region, and by the next week the epitrochlear gland was 
enlarged. f 

The patient presented herself for examination on Jan. 31, 
when the left epitrochlear gland measured 10 » 6 cm., and 
two left axillary glands were 3-5 cm. in diameter; _peri- 
adenitis was severe. Healing superficial scratches, which 
had never suppurated, were present on both hands, and the 
lesion on the fifth left finger was scarcely discernible. There 
was mild systemic upset, but no fever. The spleen was not 
palpable. No other abnormal physical signs were detected. 
Radiographic examination of the chest showed no enlarged 
hilar glands. 

The patient was admitted to the ward. Procaine penicillin 
300,000 units twice daily wa8 given for seven days without 
effect. On the third day the digital lesion became a little 
inflamed, and a drop of serous fluid was exuded ; the lesion 
subsided by the following week. 

On Feb. 11 a ten-day course of aureomycin 500 mg. six- 
hourly was started. On Feb. 14 a left supraclavicular gland 
was found to be enlarged. By this time the periadenitis 
was much relieved, and the axillary glands were smaller ; 
but the epitrochlear gland remained the same size. On 
Feb. 16 the patient went away for two weeks’ holiday. 

On Feb. 29 the swelling of the axillary and clavicular 
glands had subsided. The epitrochlear gland became fluc- 
tuant, and, on March 4, 4 ml. of yellowish pus was aspirated. 
Pus was aspirated on three further occasions, and the swelling 
diminished. By April 8 the gland was 2-5 cm. in diameter 
and, a sinus having formed, discharged spontaneously. 


Investigations Hemoglobin, red-cell count, total and 
differential white-cell counts normal. Frei test (March 4) 
negative. Complement-fixation test for psittacosis/lympho- 
granuloma-venereum (March 4) negative < 1/10. 

Pus showed many degenerated polymorphs. No organisms 
were found by direct examination and culture; guineapig 
inoculation was negative. Antigen was prepared from the 
pus according to the method of Hanger and Rose, and 
0-1 ml. injected intradermally ; the reaction was strongly 
positive. Pus and serum were sent to the Virus Reference 
Laboratory, Colindale. No virus was isolated, but further 
investigations are being undertaken. 


Now that attention has been drawn to the condition, 
many more cases will probably be reported. When the 





976 THE LANCET] 


present victim was actually an inpatient we were having 
difficulty in making a diagnosis, but on reading the 
current Lancet found the solution. The kitten has 
remained in good health throughout. 

We wish to record our thanks to Dr. L. Hewlitt, pathologist 
to Lambeth Hospital, for his interest in this case and his 
great help in carrying out the pathological examinations. 


EvsPetu 8. K. CAMPBELL 


Lambeth Hospital, ‘Dp y , 
=p Cc. E. W. WHEATON. 


London, 


CROSS-INFECTION IN THE WARDS 


Simr,—I have long maintained that if the English 
climate were harsher we would have houses both warmer 
in winter and cooler in summer than those we now 
suffer. 

Mrs. Geary’s letter last week reminds me of the summers I 
spent in Toronto, where the day temperature seldom fell 
below 70°F, and where all windows and doors were screened 
against flies ; these screens did nothing to prevent air circula- 
ting through the houses. 

I am also reminded of the first night of my midwifery 
training, at a maternity hospital close to a tidal river. The 
night was hot, and while we waited in the labour ward for a 
patient to come into the second stage of labour we amused 


ourselves by killing the insects that had gate-crashed on our 
little party. 


Of course, both Mrs. Geary’s and my experiences show 
more how infection may be brought into a ward, than 
how it may be transferred from patient to patient once 
it is there. In this matter of insect control, however, 
it would be wise to consider the experience of those who 
live in an insect-ridden, continental climate. 


London, N.W.3. Roy Morrram. 


MEDICAL TREATMENT ABROAD 

Srr,—The increased shortage of foreign currency owing 
to the prevailing economic difficulties has compelled the 
Treasury to ask their Exchange Control Medical Advisory 
Committee to reconsider the policy under which currency 
certificates are granted to patients seeking treatment 
abroad. 

Until recently, currency was- made available for 
treatment in countries of the European Payments Union 
in all cases of real illness, whether or not comparable 
treatment could be obtained at home or within the 
sterling area. It has now, however, become necessary 
to adopt a stricter policy and in future the normal rule 
will be to allow currency certificates only where the 
required treatment cannot be had in this country or 
elsewhere in the sterling area. The committee will pay 
regard to the length of journeys in determining whether 
or not the sterling area offers practicable facilities. 
Patients suffering from tuberculosis will usually be 
allowed currency for treatment abroad, and, during the 
winter months only, short visits for convalescence after 
serious illness may be permitted, especially in patients 
over 65. The rule that a husband or wife is allowed 
currency to accompany a sick partner abroad, when 
either of them is over 60, will still apply, and currency 
may also be allowed for companions in other circum- 
stances where the committee consider that it is essential 
for them to go with the patient. 

Under the new procedure the number of applications 
approved by the committee is likely to be smaller, but 
they are satisfied that under the revised arrangements 
it will still be possible for any person who is seriously 
ill to obtain any foreign treatment which is essential 
to recovery. 

The committee’s procedure is simple and elastic. The 
patient’s doctor sends the application, with particulars 
of the case, direct to the Secretary, Exchange Control 
Medical Advisory Committee, Tavistock House North, 
Tavistock Square, London, W.C.1, and each application 
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is considered individually upon its own merits. The 
committee, which is composed of medical consultants, 
bases its recommendations, within the above general 
limits, solely upon medical grounds. 

The members of the committee continue to be grateful 
to the medical profession for their support in this difficult 
task. Doctors are most helpful in presenting only 
suitable cases, and when, unfortunately, applications 
have to be declined, the committee fully realise that the 
hard task of explaining the situation to the patient 
generally falls upon the doctor. 


HARLEY WILLIAMS 
Secretary. 


EFFECT OF A.C.T.H. ON HOMOGRAFT SURVIVAL 


Str,—We were interested to read that Dr. Butterfield 
and his colleagues (April 12) think that a.c.1.H. treatment 
may have prolonged the life of homografts in 2 out of 
the 3 patients that they treated. There are, however, two 
statements in their paper that need some correction : 


1. We are reported as having had “ negative results” 
with cortisone in animals. On the contrary, we feel that a 
threefold or fourfold prolongation of the life of homografts 
in rabbits ! constitutes a very definitely positive result unless 
permanent survival is to be the only criterion of success. 
Morgan,? also working on rabbits, and Cannon and Longmire,* 
working on chicks, have had similar results, 

2. Dr. Butterfield and his associates, presumably referring 
to A.O.T.H. activity, suggest that duration of the survival 
of homografts may be related to the intensity of the adreno- 
cortical activity in the host. ‘‘ A similar relation,” they say, 
“between duration of survival and the dose of ‘ Cortone’ 
in rabbits has been noted by Sparrow (1951).”” We have no 
reason to disbelieve this statement, but it is not what we have 
noted, Miss Sparrow’s work, as yet unpublished, has been 
carried out on guineapigs and has shown that—on a weight- 
for-weight basis—the guineapig requires much larger doses 
of cortisone acetate than the rabbit to achieve a comparable 
effect. No attempt has been made to assay cortisone activity 
in terms of its ability to maintain homografts. 


R. E. BILLincHam 
P. L. Krown. 
P. B. MEDAWAR. 


University of, Birmingham. 
University College, London. 


SAVINGS ON THE N.H.S. DRUG BILL 


Srr,—It is not a little surprising to find in the annota- 
tion under this heading (March 22) a statement implying 
that bismuth carbonate, the glycerophosphates, and 
creosote are useless remedies. 

Surely the older, and therefore much more experienced, 
physician knows the great value of creosote in medical 
practice. Personally I have for years prescribed creosote 
in laryngeal and bronchial affections with very great 
benefit. As for bismuth carbonate, I am well aware 
that the modern practitioner regards it as an inert drug, 
but that is very far from being the case. Some of our 
most highly qualified practitioners speak of it in terms 
of the highest praise. I have used it with excellent 
results, not only in simple gastric ailments but also in 
cases of peptic ulcer. I am convinced that if this con- 
dition were diagnosed in the early stages and bismuth 
carbonate prescribed in appropriate doses, no operation 
would be necessary. 

I am afraid that today the older and well-tried as 
well as safe remedies are being too often discarded in 
favour of the newer and often dangerous ones. One of 
the best examples of this is the barbiturates. By all means 
let us not regard the older and safer drugs as out of date, 
but rather continue to prescribe them more frequently 
than we do at present. 


Edinburgh. JAMES BURNET. 





1. Billingham, R. E., Krohn, P. L., Medawar, P. B. Brit. med. J. 
1951, i, 1157. 


2. Morgan, J. A. Surgery, 1951, 30, 506. 
3. Cannon, J. A., Longmire, W. P. jun. 


Ann. Surg. 1952, 135, 60. 
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POSSIBLE DANGER WITH CYCLOPROPANE 


Srr,—In his letter of April 26 Dr. Russell suggested that 
a separate screw-valve be fitted on the cyclopropane 
rotometer. This was originally standard on machines, 
but in the light of experience has been abolished. .The 
disadvantages, I believe, were bursting or blowing off 
of the tube or connections owing to a gradual build-up 
of pressure when the screw-valve was off and the main 
valve left on; and also the action of the cyclopropane 
under pressure caused. chemical changes in the tubing 
with weakening and formation of a dust which got 
blown into the rotometer causing inaccuracies and 
sticking. 

I agree with Dr. Russell’s main contention that there 
is room for improvement in the present method of 
control; perhaps with a better-designed coupling, and 
tubing made of one of the modern plastics which remains 
inert in the presence of cyclopropane under pressure, we 
could return to screw-valve rotometer control. 


London, S.W.1. G. F. Panton. 


Srr,—Dr. Russell’s letter brings back to my mind two 
similar experiences. 

A child was undergoing tonsillectomy. The anesthetic was 
oxygen over ether on a Boyle Davis gag. I suddenly realised 
that the rhythm of the child’s respiration had changed ; 
the breathing was shallow and quiet. As the operating-theatre 
was blacked out, it had escaped my attention that a 
nurse had brushed by the cyclopropane key and had turned 
it full on. 

The second case was even more dramatic. 

A healthy young man was undergoing meniscectomy. The 
anesthetic was thiopentone, pethidine, and gas and oxygen. 
I suddenly realised that the patient had stopped breathing. 
While turning off the nitrous oxide, I saw the cyclopropane 
bobbin full on. 

Ever since, I have .made it a rule to have the 
cyelopropane key remeved if cyclopropane is not to 
be used. 

St. Olave’s Hospital, London, S.E.16. H. H. Wetsz. 
DOMICILIARY CONSULTATION IN PSYCHIATRIC 
PRACTICE 

Sir,—It was both interesting and instructive to read 
Dr. Leigh’s article last week. 

I agree with most of Dr. Leigh’s observations, basing 
my Own views on a somewhat greater number of cases 
over a corresponding period. One finds in Manchester 
that it is not so much the fear of certification that 
restricts patients’ visits to the psychiatrist, but rather 
the fear of the type of person the patient will meet either 
in a mental hospital or in the psychiatric wards of a 
general hospital. These wards are definitely of great 
benefit today, because many patients are willing to come 
into a‘general hospital whereas they would be averse to 
admission as voluntary patients to a mental hospital. 
However, the aversion to entering a local mental hospital 
depends very often on the reputation of that hospital, 
and there is no doubt that as the standards and freedom 
from overerowding improve, so will the reputation of 
these hospitals be enhanced. 

I entirely agree with Dr. Leigh that the domiciliary 
consultation in psychiatry is more suitably conducted 
in the absence of the general practitioner. I always 
prefer this unless the general practitioner particularly 
wishes to accomipany me, Not only does it save the time 
otherwise spent in arranging a mutual appointment (which 
these days is often far from easy), but, as Dr. Leigh says, 
patients will tell the consultant many things which 
they have never admitted to their doctor for fear of 
disapproval. 

The development of psychiatric wards in general 
hospitals has, with the development of physical and 
chemical methods of therapy, allowed patients to be 


admitted urgently and without certificate when perhaps 
there were no mental hospital beds in the area. available 
at that time. The combined use of domiciliary con- 
sultations with these beds has certainly been in Man- 
chester of inestimable value, especially in the treatment 
of the depressive states amounting sometimes’ even to 
stupor. The risk of suicide has to be accepted, but one 
can only base one’s opinions on clinical judgment ; and 
my figures of suicide agree with Dr. Leigh’s. Every 
psychiatrist loses patients in this way at some time or 
other, however careful he may be. 

I should have liked to have seen Dr. Leigh mention 
codperation between the consultant psychiatrist and the 
duly authorised officer. In the past the relieving officer, 
like the municipal hospital, was often a servant of the 
public with little say of his own ; but now the authorised 
officer with the mental health department of the local 
authority can do a great deal in differentiating the really 
acute from the not so acute case; and codperation 
between the consultant, the general practitioner, the 
authorised officer, and the mental hospital in the area 
can, I believe, save much time, much expense, and much 
unhappiness. In the Manchester area we are blessed, 
I believe, with this codperation. 


NORTHAGE J. DE V. MATHER. 





Manchester. 


Sir,—Dr. Leigh’s article was most welcome. We feel 
sure that he does not stop short at the single visit, but 
would be prepared to continue visiting those patients 
and their relatives who are unable or unwilling to attend 
the outpatient department or enter hospital. The field 
here is considerable ; but the visits, if paid in con- 
junction with the hospital’s psychiatric social worker 
or with the staff of the local authority’s mental health 
service, should not prove insuperably time-consuming. 
Dr. Leigh does touch briefly on the idea of developing a 
** district ’? psychiatry service, which might well include 
the junior medical staff. 

We enjoyed, too, his remarks on the need for pre- 
liminary experience in general practice. No doubt, 
while working in the outpatient department Dr. Leigh 
has felt the need to see his patient at home, and to sense 
the emotional stresses in the family circle. We have 
many times telephoned the family doctor asking per- 
mission to visit, perhaps with the duly authorised 
officer, probation officer, or other social worker, and we 
have never known a refusdl. Some doctors, indeed, 
have been good enough to invite one of us (J. ©.) to sit 
with them during the evening surgery in order to estimate 
the size of the psychiatric problems in their practices. 

Since 1949 the consultant staff of this hospital have 
made some 150 visits in direct response to a call from the 
general practitioner, besides many others-asked for by 
the local authority’s staff and the probation service. 
If possible the patient’s own doctor attends, but now 
that relations have been established he is often content 
to allow us to go alone and to rely on the subsequent 
written report. 

Our one criticism of Dr. Leigh’s article is of his constant 
stress on the need to avoid certification. It was, for 
instance, a little difficult to picture his disturbed patient, 
struggling, shouting, and behaving impulsively in the 
outpatient department, yet being admitted to hospital 
as a voluntary patient. It may be that the doctor calls 
the mental-hospital consultant when he foresees the need 
for certification, for of our 150 patients slightly more than 
a fifth required certification before admission, 

It is particularly in these cases that the domiciliary 
visit is so valuable. The second opinion can do much 
to resolve the doubts of the relatives and uphold the 
rightness of the family doctor’s decision. For who is 
better qualified to write the certificate than the patient’s 
own doctor, rather than some stranger who may be 
meeting him for the first time ? One doctor has expressed 





978 ‘THE LANCET] 


PUBLIC HEALTH 


[may 10, 1952 





the fear that by certifying he might lose the patient and 
the relatives and indeed the whole street, but this seems 
most unlikely. The opportunity can be taken to explain 
the modern working of the mental hospital and to dispel 
the common fear that the patient is ‘‘ being put away 
for ever.’’ The doctor, too, who does not often write 
a certificate may welcome some advice on the procedure. 

The great majority of our certified patients were 
suffering from severe psychosis, but 5 were borderline 
and might at length have been persuaded to come in 
voluntarily. 3 were women past middle age suffering 
from depression with hysteria, and 2 were adolescent 
schizophrenics. 

The decision to certify is indeed a hard one, but 
experience shows that this type of patient commonly 
insists on leaving hospital in the middle of treatment, 
after three or four weeks of doubt and vacillation. We 
have had much discussion on this subject, and consider 
that there is a place for regarding the certificate as a 
positive therapeutic measure, saving the patient many 
weeks of illness or even chronicity. 

J. P. Caiip 
J. COWEN 


St. Nicholas Hospital, J. W. Macrpuerson 


Newcastle upon Tyne. 


LACTOSURIA FROM CUTANEOUS ABSORPTION 


Srr,—In the exposure method for the treatment of 
burns it is common practice to apply penicillin-lactose 
powder to the raw areas. Recent studies on the urine 
of severely burned patients have shown the presence 
of reducing sugar several days after the initial glycosuria 
commonly found in severe trauma. Ward tests with 
Fehling and Benedict’s solutions were strongly positive, 
but with phenylhydrazine lactosazone was formed. 
This had a melting-point of 200°C, and the identity of the 
sugar was further confirmed by isolation in the solid 
state and preparation of the octo-acetate with melting- 
point 96°C 

Chromatography by Partridge’s! technique of serial 
specimens of urine from two severely burned patients 
(67% and 60% surface-area) has confirmed the initial 
true glycosuria of the first 24 hours. In our cases this 
was followed by a sugar-free period until about the fourth 
day, when lactose appeared in large quantities. At 
this time the patients were receiving lactose in two forms : 
in milk feeds and in local penicillin powder. Milk 
contains 4-5% lactose and might cause lactosuria if 
given in sufficient pra to overload the lactase of the 
intestinal juice. Careful review of the clinical histories 
showed that lactosuria could appear before milk was 
started and disappear while milk was continued. On 
the other hand, the onset in both patients coincided 
exactly with commencement of the use of penicillin- 
lactose powder, and cessation immediately followed use 
of penicillin cream instead of the powder. Tests on 
other patients have shown that milk feeds up to 2 litres 
per day do not cause suflicient lactosuria to give reduction 
of Fehling’s solution (0:3 ml. in 5 ml. mixed Febling) 
though just detectable amounts of lactose can be found 
by chromatography of the urine. 

We do not ‘know of any harmful effect of this absorption 
and excretion of lactose, though the possibility of renal 
tubule damage, as has been attributed to sucrose,? 
should perhaps be borne in mind. These findings should, 
however, remind us of the great absorptive capacity 
of the large raw areas of burns and possibly other skin 
lesions ; and, secondly, that reducing sugars appearing 
in the urine may have entered the body by this route. 


M.R.C. Industrial Injuries and Ss 
Burns Research Unit, er BaaR 
Birmingham Acoide nt Hospital. 
1. Partridge, S. M., 
2. Anderson, Ww. 
114, 1983 


¥ ‘etal, ‘“ieehen. J. 1948, 42, 238. 
goo ow. R, J, Amer, med, Ass, 1940, 


Public Health 





Sanitary Inspectors’ Working Party 


Last year the Minister of Health set up a working 
party ‘‘ to inquire into the nature of the work at present 
being done by sanitary inspectors and the nature and 
functioning of the present arrangements for their recruit- 
ment, training, and qualification, and to report on the 
adequacy of such arrangements.’’ Persons or bodies 
who wish to submit evidence should write to the working 
party’s secretary, Mr. W. A. Fuller, Ministry of Health, 
Savile Row, London, W.1. 


Heat Treatment of Ice-cream 


By the two methods hitherto approved in regulations 
for the heat treatment of ice-cream, the mixture is kept 
at a temperature of either (a) not less than 150°F for 
30 minutes, or (b) not less than 160°F for 10 minutes. 
Under the Ice-cream (Heat Treatment, &c.) Amendment 
Regulations, 1952, which came into force on May 5, a 
third method is approved. By this method the mixture 
must be kept at a temperature of not less than 175°F 
for 15 seconds in thermostatically controlled apparatus. 


Smallpox in South-east Lancashire 


There has been no further notified case of variola 
minor in South-east Lancashire since April 17, and 
the medical officers of health of Rochdale and of the 
surrounding districts which were affected by the out- 
break have reported that all known contacts are out of 
surveillance. A few patients are completing the necessary 
period of isolation at Ainsworth Smallpox Hospital. 
There are good grounds for believing that this outbreak 
is over. 


Death-rates in 1951 


The Registrar-General! reports provisionally that in 
1951 the rate for maternal mortality (excluding abortion) 
in England and Wales was 0-65 per 1000 live and still 
births. This is the lowest rate yet recorded. The 
neonatal death-rate was 18-8 per 1000 related live births. 

All forms of cancer accounted for 2115 deaths per 
1,000,000 population in men and 1822 per 1,000,000 in 
women, compared with 2058 and 1840 in 1950. The 
rise in the rate for men includes an increase from 484 
to 530 per 1,000,000 population for deaths from cancer 
of the lung and bronchus. 

The provisional death-rate from respiratory tubercu- 
losis was 275 per 1,000,000 population—a decrease of 
14% from the previous year, in which the rate was 20% 
below that in 1949. The rate for other forms of tubercu- 
losis was 41 per 1,000,000 population, compared with 
43 in 1950. 


1. Registrar-General’s Return for A ag Week ended April 26, 1952. 
H.M, Stationery Office. Pp. 2 ls. 


Infectious Diseases in England and Wales 


Week ended April 


Disease 
) 12 19 26* 

Diphtheria 22 2 32 35 
Dysentery 48 489 327 275 
Encephalitis : 

Infective “e 1 1 6 2 

Postinfectious 3 1 2 4 
Food-poisoning 185 52 64 123 
Measles, excluding rube Ma 6836 | 5476 | 6775 | 6137 
Meningococcal infection 60 | 44 48 | 46 
Ophthalmia neonatorum 38 32 44 49 
Paratyphoid fever i Se 7 | 13 9 | 8 
Pneumonia, primary or influenzal oe RRS 683 820 747 
Poliomyelitis : | | 

Paralytic .. es o ~ 15 14 15 | 22 

Non-paralytic ‘ We 4 3 | 8 7 
Puerperal pyrexia and fever .. em 221 | 244 279 | 281 
Scarlet fever .. ; BS -+ | 1361 | 1137 | 1043 | 796 
Smallpox SS = a és - | 4 oS Bees 
Typhoid fever .. os os = 1 1 eee 
Whooping-cough er ‘s .. | 3004 | 2308 | 2800 | 2946 


° Not inc sading late returns, 
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Fluorine ,Tests on Kilmarnock Sieter-suncly 


The fluorine content of the drinking-water in Kil- 
marnock is being investigated in a preliminary survey 
which may lead to the-addition of fluorine as a means 
of combating dental caries. A part of the population 
of 42,000 draws its water from the farmlands of the 
Fenwick area, and the remainder from the uplands of 
the Ayrshire-Renfrewshire border. The first samples 
taken from the two sources contained 0-28 and 0-12 parts 
per million of fluorine respectively. Children who have 
always lived in an area drawing water exclusively from 
one or other source are being examined to see whether 
the higher or lower fluorine content has had any noticeable 
effect on their teeth. When enough information has 
been collected about the present state of their teeth, it 
is proposed that the fluorine content of the water from 
the border uplands be raised to between 1-0 and 1-5 p.p.m., 
while the Fenwick water is unchanged. The health 
committee and the water committee have agreed to 
the plan in principle, but the details await their further 
decision. The cost of the addition is estimated at £3 a 
day, excluding the expense of the initial installation, 
but Dr. Bryce Nisbet, medical officer of health for the 
burgh, to whom we are indebted for these notes about 
the plan, thinks that this may be on the high side. 

In a special article in this issue Lieut.-Colonel E. F. W. 
Mackenzie examines the evidence for and against the 
addition of fluorine to,public water-supplies. He is in 
favour of its immediate adoption on a national scale. 


Births, Marriages, and Deaths 


BIRTHS 


ADDERLEY.—On May 1, at King’s College Hospital, to Edwina Jean 
(née Askew), wife of Dr. D. J. Adderley—a son. 

ANCILL.—On April 30, at Bristol Maternity Hospital, to Sheilah 
Kendrick (née Parrott), wife of Dr. R. J. Ancill—a son, 

AYLETT.—On April 28, at King’s College Hospital, to Winsome, 
wife of Mr. Stanley Aylett, M.B.E., F.R.c.8.—a daughter. 

Brooks.—On May 4, at East Bridgford, Notts, the wife of Dr. 
Geoffrey Brooks—a daughter. 

DaveyY.—On April 28, to Jupe (née Pearson), wife of Dr. C. J. C. 
Davey—a daughter. 

Gitroy BEevan.—On April 25, at the Queen Elizabeth Hospital, 

irmingham, to Patricia Joan (née Laurie), wife of Dr. P. 

Gilroy Bevan—a son. 

HAMILTON.—On April 21, to Ann, wife of Dr. W. 8. Hamilton, 
8, Norrey’s Road, Cumnor, Oxford—a daughter. 

HvuGHEs.—On April 37, at. Forbes Fraser Hospital, Bath, to Mary 
(née Hillersdon) and Dr. William Hughes—a daughter. 

LIVINGSTONE.—On April 29, at University College Hospital, to 
Mair (Dr. Thomas) wife of Mr. James Livingstone—a daughter. 

McCaLit.—On April 28, to Joan (née Sale), wife of Dr. James McCall, 
of Kwambonambi, Zululand—a daughter. 

Mac.Leop.—On April 20, at St. Mary’s Hospital, Portsmouth, to 
Marjorie, wife of Dr. Hugh Macleod—a daughter. 

Raw.—On April 30, at Carshalton, to Margaret (née Trew), wife of 
Dr. John P. Raw, of 57, Benhill Avenue, Sutton—a son. 

RAWLINS.—On April 27, at Bracken Lea Nursing Home, Twyford, 
near W Seslaiter, to Diana, wife of Dr. J. S. Pepys Rawlins 
—a daughter 

SmirH.—On April *. in Brooklyn, New York, to Hilda (née Walker), 
wife of Dr. J. F. Smith—a daughter. 

SPRIGGS.—On april 26, at Ruthin, North Wales, to Sheila (née 
More), wife of Dr. EK, A. Spriggs—a daughter. 

TOWNSEND.—On April 25, at Cherries, Playden, to Betty (née Stone), 
wife of Dr. W. H. Townsend—a son. 


MARRIAGES 


KERR—TYsSON.—On May 3, at Urmston, Ian Hamilton Kerr, M.aA., 
M.B., of Altrincham, to Esther Selkirk Tyson, B.a., of West 
Gate, Urmston. 

REYNOLDS—WIckKs.—On April 26, at Hampstead, David Farmer 
Reynolds, M.B., of Southfields, London, to Betty Theodora 
Wicks, of Melbourne, Australia. 

RooKE—OAKLEY.—On Apri 26, at Lancaster Gate, 
Geoffrey Basil Rooke, B.M., to Nancy Oakley. 


DEATHS 


COLLEN.—On April 27, at Ditchling Common, Burgess Hill, Edward 
Victor Collen, B.A., M.D. Dubl., aged 76. 

CUTLER.—On April 28, at sea, Frederick John Cutler, M.R.c.s., of 
Hastings ; 

GRATTAN. te April 30, at Hitchin, Col. oat William Grattan, 
C.B.E., D.8.0., M.R.C.8., late colonel, R.A.M.C., late of Letchworth, 





London, 


* aged 80. 
Pasties. —On May 2, at Dartford, Malcolm George Pearson, 
B.M. Oxfd. 


STEVEN.—On ~4r 29, at Ripon, Peter Alexander Steven, M.B. 
Glasg., aged 74 
ns—On April 29, Arthur Henry Tower, M.B. Edin., B.HY. 
, D.P.H., of Brampton, Cumberland, aged 65. 
WALES. “ier Me May 3, at Southwold, Suffolk, Edward Garneys W ales, 
M.A., M.B. Camb., late of Downham Market, Norfolk, aged 75. 
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Obituary 


JOHN PATON MacGIBBON 
M.D. Edin., F.R.C.P.E., D.P.H., D.R. 


Dr. J. P. MacGibbon, depute director of the radio- 
diagnosis department of Edinburgh Royal Infirmary, 
died on April 20 at the age of 48. 

His father, the late Prof. John MacGibbon, held the 
chairs of midwifery and gynecology in the Universities 
of the Witwatersrand and of St. Andrews. 

MacGibbon studied medicine at the University of 
Edinburgh and also for a short time at Johannesburg, 
and he graduated M.B. in Edinburgh in 1929. Despite 
serious illnesses in childhood and adolescence which left 
him grossly crippled with extensive paralysis of the legs 
and severe kyphoscoliosis, he took a keen interest in 
sport and was awarded his Edinburgh rowing blue as 
cox. After holding house-appointments he took the 
M.R.C.P.E. and the M.D. with commendation in 1933. 
But he had already decided to take up radiology, and 
he obtained the diploma in radiology of his own univer- 
sity in 1935. Two years later he became F.R.C.P.E. He 
worked for the most part in the department of radiology 
in the Royal Infirmary, Edinburgh, and later he was 
appointed a depute director of the radiodiagnostic 
department as well as lecturer in radiodiagnosis in the 
University of Edinburgh. 

A colleague writes : ‘‘ Wee Mac ’”’ was a most courage- 
ous man for whom everyone had the highest respect 
and affection. As a radiologist he attained a high 
standing, but his diffident nature as well as the physical 
limitations of his strength restricted his efforts to the 
day-to-day work of his department, and he did not 
write much. His opinion was sought by all members 
of the staff, especially in cardiovascular disorders and 
congenital heart-disease. MacGibbon’s teaching qualities 
were of the highest order and, combined with his close 
personal interest in his students, they won for him a 
quite extraordinary affection in a long series of radio- 
logists and radiographers. In the Edinburgh School his 
cheerful presence, ready courtesy, and unvarying help- 
fulness were used to the full and were taken for granted. 
It will be difficult to fill his place both in his professional 
work and in the hearts of his many friends. 


SIR MILSOM REES 


M. J.S. writes: Milsom Rees had a remarkable 
career, but then he was a remarkable man. When he 
qualified, real surgery might be said to be in its infancy, 
and, with all due respect to Golden Square, ear, nose, 
and, throat surgery had hardly seen the light of day. 
He determined however to take up E.N.T. work as his 
specialty ; but at an early stage in his career he abandoned 
what the physicians might 
call the more aggressive or 
destructive aspect of his 
specialty, and devoted him- 
self almost entirely to con- 
servative treatment. And 
what a success he made of 
it. Time came when he had 
for patients kings, queens, 
princes, and rulers, and 
others who, like himself, had 
won fame for themselves. 

His influence through his 
contacts was immense. Many 
of his patients became his 
friends, and the Royal Family 
had for him a special regard. 
King George V, when he was 
recuperating from his severe 
illness, looked forward to 
Milsom’s visits. His Majesty 
evidently had great faith 
in Milsom’s financial brain, for 
when his special nurse, ‘‘ Blackie,” 





of the London Hospital, 
consulted him about an income-tax form—the first she had 


ever received—the King replied “ Give it to Milsom Rees, 
he will fix it for you.” 
For Rees the greatest singer was Melba. Her larynx 


and vocal chords were, he thought, the most perfect he had 
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ever seen. (The nearest gieenialy. he thought, to sine was 
Madam Flagstad. Of men he thought the greatest was 
Jean de Reszke. Among the politicians who were his patients 
his favourite was Arthur Balfour. Milsom always looked 
forward to his visits and gave him extra time so that he could 
enjoy the more of his company. 

Probably Milsom’s greatest friend was Alfred de Rothschild, 
who came to rely on Milsom more and more. Later St. Bartho- 
lomew’s and other London hospitals benefited financially 
through this friendship, for Rees was made a trustee of 
de Rothschild’s residuary estate, and from this charity was 
able from time to time to donate large sums of money. 

It was. only when I became his patient myself that I 
appreciated his real worth. He was renowned for his treat- 
ment of the larynx, but it is doubtful if anyone could equal 
his touch and gentleness in passing the eustachian catheter. 
His skill with this instrument, and his treatment of the middle 
ear, brought him patients from many lands, and many from 
his own profession, including his great friend, Lord Dawson. 

What had impressed me before I knew Milsom was the 
fact—well known in golfing circles—that in competition at 
Royal St. George’s, Sandwich, he had completed two rounds 
in a total of 144 strokes, and on the following weekend he 
holed the Old and New Courses at Sunningdale in a similar 
number of strokes—four rounds of golf, on such courses, that 
would have won the Open Championship for any professional 
golfer at the time. Later I learnt the reason for this proficiency. 
He had installed a golf-net in the garage at the back of his 
house in Wimpole Street, and there, in his spare time, he 
practised assiduously, aided and abetted by an assistant who 
had played golf for England, and who today is world-famous 
in another branch of surgery. Like every golfer he had his 
theories, and he gradually came to believe that the ulnar nerve 
had all to do with putting. 


In later years Rees spent more and more of his time 
at his’ delightful home ‘“ Port Regis’? which overlooks 
the sea near Broadstairs. Here he built a model 
preparatory school for boys, where the children of 
professional colleagues in straitened circumstances were 
awarded scholarships. Gradually he sought retirement. 
Occasionally during the war he came to Town to see 
old patients, but after the war he came no more, and 
those who knew him at his clubs, the Garrick, Sunning- 
dale, and Walton Heath, thought he had passed on. 
In the last few years his health declined rapidly, but 
I am sure his friends will be glad to know that he died 
peacefully after an attack of pneumonia, almost on his 
86th eames 


- Appointments 


BIRCHALL, J. C., M.B. Lpool, 
school M.O., poi Pra 
HILLIARD, T. L., M.R.C.8. : asst. chest physician (s.u.M.0.), Newport 

and East Monmouthshire H.M.C. group. 

JORDAN, J. W., M.D. Lond., M.R.C.P. :_ asst. chest physician (s.H.M.O.) 
in the Rhymney and Sirhowy Valleys and part of the North 
Monmouthshire H.M.C. groups. 

* MooRE, JOHN, B.A., M.B. Dubl., D.A. : 
" thetist to hospitals in Liverpool. 
PENNIE, I. D., M.B. Aberd.: appointed factory 

district, Sutherland. 

RANGER, DOUGLAS, M.B. Lond., F.R.C.s.: asst 
logist, London Chest Hospital. 

TASKER, J. R., M.D. Camb., M.R.C.P, 
Northampton-Kettering area. 


* Amended Notice. 


Birmingham Regional meng am Board: 


Hutcuison, J. T., B. Glasg., F.R.F.P.S.: asst. chest physician 
and medical dived stor, Ww olv erhampton mass-radiography unit. 
JENKINS, C. R., M.R.C.S., D.A.: part-time consultant anesthetist, 
Shrewsbury group of hospehale. 
Mac pated J.N.,M.B.E., M.D. Belf. 
Walsall group "ot hospitals. 


South Western Regional Hospital Board : 

Cross, E. G. W., M.R.C.8.: psychiatric registrar. 

LONDON, P. 8., M.B. Lond., ¥.R.c.s.: senior registrar in ortho- 

peedic and traumatic surgery, Bath clinical area. 

LUKIANOWICZ, NARCYZ, M. D. 4wow : psychiatric registrar. 

TaYLor, A. W., M.B. Lond. : psychiatric registrar. 

The Terms and Conditions of Service of Hospital Medical and 
Dental Staff a apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
viet: the hospital by — 


D.P.H. : 


neat M.O.H. and deputy 


part-time consultant anges- 
doctor, Golspie 
. consultant laryngo- 


: consultant in general medicine, 


: consultant chest physician, 





EMERGENCY Brp SEervicr.—In the sale ended last Masala 
applications for general acute cases numbered 1030. The 
proportion admitted was 88-4%. 
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Notes and News 
DISTRIBUTION OF TERRAMYCIN 
THE Ministry of Health, Department of Health for Scotland, 
and ministry of health and local government for Northern 
Ireland announce that very limited supplies of terramycin 
will be available from May 12. For the present, hospitals will 
be allowed to use it for the treatment of any conditions in 
which they think it suitable; but its use for domiciliary 
treatment will be limited to the conditions for which aureo- 
mycin is supplied to practitioners—i.e., (1) suspected cases of 
ornithosis, (2) proved cases of undulant fever (brucellosis), 
(3) lymphogranuloma inguinale, and (4) severe cases of 
atypical pneumonia in which there is good reason to believe 
that the cause is a virus. An official statement says: ‘‘ Terra- 
mycin, like aureomycin and chloramphenicol, is costly and 
its use can be justified only for conditions in which other drugs 
(e.g., sulphonamides or penicillin) are unlikely to be effective.” 
Distribution will be through regional distribution centres, 
and issues will be made at the discretion of the doctors in 
charge of these centres. Most of the terramycin will be in 
tablet form (250 mg., 100 mg., and 50 mg. per tablet) ; but 
engy ote eo such as intravenous, elixir, and oral drops will 
available in extremely small quantities. Supplies for 
hospitals and patients outside the National Health Service 
will be obtainable from the centres on the understanding that 
thé cost will be recovered by the Ministry of Health from the 
hospital or practitioner concerned. The centres are as 
follows : 


Region Centre 
England ond Wales: 
Newcastle .. Chief Pharmacist, Newcastle upon 
General Hospital, 418, Westgate 
Newcastle, 4. Tel. Newcastle 35211. 


Tyne 
Road, 


Leeds Medical Superintendent, Leeds Blood Trans- 
fusion Laboratory, The Bridle Path, York 
Road, Seacroft, Leeds. Tel. Leeds 45091/3. 
Sheffield Chief Pharmacist, City Hospital, Huck- 
nall Road, Nottingham. Tel. Nottingham 


63361. 

Chief Pharmacist, Addenbrooke’s Hospital, 
Cambridge. Tel. Cambridge 4451. 

Chief Pharmacist, West Middlesex Hospital, 


East Anglian 
North-West 


Metropolitan Fy agen Road, Isleworth. Tel. Hounslow 
North-East Medical Superintendent, Mile End Hospital, 
Metropolitan Bancroft Road, E.1. Tel. Advance 2873/7. 
South-East Medical Superintendent, Grove Park Hos- 
Metropolitan pital, Lee, 8.E.12. Tel. Lee Green 1077/8. 
South-West Me dical Superintendent, South London Blood 
Metropolitan Supply. Depot, Stanley Road, Sutton, 
Surrey. Tel. Vigilant 0068. 
Oxford Chief Pharmacist, United Oxford Hospitals, 


Churchill Hospital, 
Tel. Oxford 48651. 
Medical Superintendent, 


Headington, Oxford. 


South Western Ham Green Infec- 


tious Disease Hos vital and Sanatorium, 
Bristol. Tel. Bristol 31165. 
Wales Medical Superintendent, City Isolation Hos- 
pital, Canton, Cardiff. Tel. Cardiff 21466. 
Birmingham Medical Superintendent, Selly Oak Hospital, 


Birmingham. Tel. Selly Oak 1361. 


Manchester Chief Pharmacist, Manchester Royal Infir- 


mary, Manchester, 13. el. Ardwick 3300. 

Liverpool Medical Superintendent, Aintree Hospital, 
Fazakerley, Liverpool, 9. Tel. Aintree 
2324. 

Scotland : 

Northern Medical Superintendent, Raigmore Hospital, 
Inverness. 

Eastern Medical Superintendent, King’s Cross Hos- 
pital, Dundee. 

North Eastern .. Dr. J. Smith, Regional Laboratory, City 


Hospital, Aberdeen. 

(For general practitioners.) Medical Super- 
intendent, Western General Hospital, 
Edinburgh. 

(For hospitals.) Chief Pharmacist, 
General Hospital, Edinburgh. 
(For general practitioners.) Senior Adminis- 
trative Medical Officer, Western Regional 
owae Board, 64, West Regent Street, 

ilasgo 

(For hospitals.) Chief Pharmacist, 
Infusion Fluids Laboratory, 
Street, Glasgow, C.1 


South Eastern 


Western 


Western 


Central 
112, Ingram 
Northern Ireland : 


soatiiate of Pathology, Grosvenor Road, 


eifast. 
DENTISTS REGISTER 
THE Dentists Register for 1952, published at 18s. by 
Constable & Co. Ltd., 10, Orange Street, London, W.C.2, 
for the Dental Board of the United Kingdom, contains 15,551 
names of dentists (including 218 dentists from the Dominions 
and Colonies and 272 foreign dentists) against 15,327 (including 


122 dentists from the Dominions and Colonies and 277 foreign 
dentists) in 1951. 
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IN MEMORY OF ALMROTH WRIGHT 

TuHE fifth anniversary of the death of Sir Almroth Wright 
vas made the occasion for a gathering on April 30 of his old 
pupils and friends, together with the present scientific and 
senior technical staff of the Wright-Fleming Institute, to see 
the memorial display cabinet designed by Mr. J. D. Fyffe 
and constructed by Mr. G. H. Friese-Green, of Starkie Gardner 
Ltd., and to hear the oldest inhabitant, Dr. John Freeman, 
recount something of the life and character of ‘‘ the Old Man.” 
With a fund of reminiscences and anecdotes, Dr. Freeman 
portrayed the many-sided genius of his late chief, who was 
at his zenith in the years between the Boer War and the 
irst world war, and who continued to work unrelentingly in 
his beloved laboratory until his death at the age of 85. Stories 
were told of his friendship with famous men in many walks 
of life—including Bernard Shaw, Arthur Balfour, and Lord 
Haldane ; of the circumstances of his being knighted in order 
to get the typhoid vaccine accepted by the Army; of his 
famous letter to the Times on women’s suffrage; of his 
‘‘ amazing asperities ”’ and his incapacity to suffer fools gladly ; 
and of how he eschewed the * voluptuary pleasures.” 

Besides his many scientific contributions and the develop- 
ment of the simple but ingenious apparatus based on the 
teat and capillary pipette which has found followers in many 
laboratories, Wright found time for a large consulting practice. 
He had many influential patients and it was with their help 
that he founded the Inoculation Department which developed 
into the present Institute. Indeed, Lord Iveagh, chairman 
of the Institute council and a generous benefactor, who 
presided over the gathering, claimed to be one of Sir Almroth’s 
first patients for the vaccine treatment of boils. 

The mahogany display cabinet, with its inscription ‘‘ God 
offers to every mind its choice between truth and repose,”’ 
is divided into four sections—antityphoid inoculation, vaccine 
therapy, treatment of wounds, and technical methods— 
representative of Wright's different scientific activities ; and 
a centre-piece contains his notebook and evidence of some 
of the honours which came his way. 


ANOTHER HOME’FOR THE AGED SICK 


“ There is not much point in learning to walk up and down 
stairs, if the only stairs one can use are the specially built ones in 
the hospital gymnasium ; of in learning to manage a needle in 
a pony paralysed hand, if the only object is to make little 
mats in the occupational therapy classes.” + 


Oxp people formerly went into hospital to die, or to lie 
abed for years ; their successors can hope for active treatment 
and very often for considerable recovery of power and mobility. 
Yet, as King Edward’s Hospital Fund point out in the booklet 
quoted above, many of them have no family home to go to, 
and they are no longer fit to live alone. Moreover the dividing 
line between health and sickness is a shadowy affair in age. 
They need easy access to a bed in a ward, as well as to a 
place where they can live a normal life; and it so happens 
that the National Health Service has failed to provide such a 
flexible arrangement. 

The King’s Fund, however, have begun to fill the gap by 
allocating £350,000 to set up homes attached to London 
hospitals with @ well-developed interest in geriatrics. They 
have already opened six such homes, which receive patients 
who cannot benefit further from hospital treatment, yet who 
still need some nursing care, or who cannot immediately be 
sent home. 

Greenfield, the sixth home, was opened on April 28 by the 
Countess of Limerick, vice-chairman of the British Red 
Cross Society. It is linked with the South-West Middlesex 
Hospital Management Committee, and the 36 patients in it 
are under the care of Dr. Marjory Warren, from whose wards 
in the West Middlesex Hospital they have graduated. The 
Middlesex branch of the British Red Cross Society, under 
the chairmanship of Mrs. D. Balsom, is responsible for running 
the home, which is on a pleasant freehold property at Ealing 
and has already developed a friendly atmosphere. The main 
house stands in its own garden, and the Fund has also rented 
m a long lease a semi-detached house which adjoins it. The 
total cost of purchase, repairs, and equipment has been 
£28,283. The maintenance costs of the patients—who have 
been in residence since February—are met by the North- 
West Metropolitan Regional Hospital Board, and there is a 
ocal committee of management. 

The other homes so far provided by the Fund are Whitting- 
ton, at Highgate, linked with the Archway Group of Hos- 
pitals ; Westmoor, at Roehampton, linked with the Battersea 


1. Care of the Aged Sick. Published by King ity <r eg 
Pp. 





Fund for London, 10, Old Jewry, London, E.C. 


and Putney Group; Fallowfield at Chislehurst, linked with 
the Orpington and Sevenoaks Group ; The Gables, Blackheath, 
linked with the Woolwich Group ; and Beechgrove, Sydenham 
Hill, linked with the Camberwell Group. Sir Ernest Pooley, 
in handing the home over to the British Red Cross Society, 
said that the Fund hoped to open thirteen such homes in all. 


A NEW SPA HOSPITAL 
** Therefore the moon, the governess of floods 
Pale in her anger, washes all the air 
That rheumatic diseases do abound— 

IN quoting Titania, the Archbishop of York was illustrating 
an ancient recognition of the alliance between damp and 
rheumatics—though it is possible, of course, that Titania was 
thinking of colds in the head. Dr. Garbett was opening, on 
May 1, the White Hart Hospital at Harrogate, which is to 
be used, as an annexe to the Royal Bath Hospital, by patients 
needing spa treatment. The old hotel building, which still 
keeps Richard of Bordaaux’s white hart above the door, has 
been acquired and equipped by the Leeds Regional Hospital 
Board at a cost of £96,000. It is decorated, after the modern 
fashion for hospitals, in light and airy colours, and pleasantly 
furnished. Fifty women patients are already in residence, 
and later men will be taken too; for there are beds for 133 
in all. The outlay is thought to have been less than a third 
of what would have been needed to buy new premises, and 
the cost per bed, including furnishing and equipment, has 
worked out at about £830. 

Rheumatism is still accepted by many people as the natura | 
associate of age ; and it is certainly among our most disabling 
and costly diseases. In the Leeds region alone, 30% of the 
patients treated for rheumatism are miners, and a further 
30% are workers in other industries. We still know little 
about its treatment and still less about its causes; but 
the value of spa treatment in allaying pain and restoring 
mobility is well known; and Harrogate, as the Archbishop 
said, has always been a shrine for rheumatie. pilgrims. The 
stimulating and cheerful atmosphere of the new hospital 
should lift the spirits of the patients while the physiotherapy 
department is limbering up the joints. 


PHARMACISTS AND THE METRIC SYSTEM 

A PRODUCTIVITY team representing the pharmaceutical 
industry in this country visited the U.S.A. in 1950 to investi- 
gate the preparation of pharmaceutical products for the 
market. The Association of British Pharmaceutical Industry 
set up a committee to consider the team’s report, and the 
committee’s recommendations were presented to the annual 
general meeting of the association on April 23. 

The committee would like to see more collaboration between 
manufacturers on packaging problems, and the adoption of 
standard containers for the supply of drugs to pharmacists. 
Accordingly they advise that all liquid galenicals should be 
sold. by volume instead of by wefght, and that solids, liquid 
galenicals, and pharmaceutical chemicals should be sold by 
metric weights and measures. They would not change the 
packing of such things as camphorated oil and Epsom salt, 
which are made up ready for resale over the counter. The 
products affected are largely those which the pharmacist 
buys in bulk for dispensing. 

Such changes would, it is claimed, considerably reduce the 
number of bottle sizes, and so make bottles cheaper and easier 
to get. Moreover, storage space could be less, and standard 
packing-cases more widely used. The recommendations may 
be put into practice in the epring of next year. : 


Scottish Regional Hospital Boards 

Mr. J. D. Macrae and Mr. G. A. Wright have been appointed 
to the two remaining vacancies in the Northern 
Hospital Board. 

One of the two remaining vacancies in the South-Eastern 
Region has been filled by the appointment of Lieut.-Colonel 
A. N. Balfour. 


Register of Biological Consultants 

The Institute of Biology has recently established a Register 
of Biological Consultants. Subjects covered by biologists on 
the register include agronomy, bacteriology, biochemistry, 
ecology, entomology, fisheries, forensic biology, histology, 
microbiology, nutrition, pest control, protozoology, river 
pollution, and wild-life conservation. The institute can now 
recommend specialist advisers in any branch of the biological! 
sciences. Inquiries should be sent to the general secretary 
of the institute, Tavistock House South, Tavistock Square 
London, W.C.1. 


Regional 
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Queen’s University Club, London 

The annual dinner of this club will be held at the 
Rembrandt Hotel, South Kensington, on Thursday, May 29, 
at 7 p.m. Tickets may be had from the hon. secretary of 
the club, Mariga, Arkley, Barnet, Herts. 


Association of Scientific Workers 

The London optical practitioners’ branch of the s association 
is holding a film show for optical practitioners and ophthal- 
mologists at 7.30 p.m. on Friday, May 16, in the College of 
Preceptors, 2, Bloomsbury Square, W.C.1. Further informa- 
tion may be had from Mr. W. B. Bland, 26, Cambridge Road, 
Ilford, Essex 


Broadmoor Institution 

Dr. 8. G. James has been appointed superintendent of 
Broadmoor Institution, in succession to Dr. J. 8. Hopwood 
who is retiring after 27 years’ service at the institution. 


Dr. James graduated M.B. at the University of peo f in 1926. 
After holding resident appointments at Sydney Hospita he came 
to this country and became senior house-physician at the West 
End Hospital for Nervous Diseases, London. He took the M.R.c.P. 
in 1931 and the D.p.M. three years later, He held the posts of 
assistant medical officer at Friern Hospital and of deputy superin- 
——— to the Rampton State Institution, Retford, before he took 
» his present appointment as superintendent of Moss Side Hospital, 
Maghull. He is also physician to the Liverpool psychiatric clinic. 


Royal Society 

The following have been elected foreign members of the 
society : 

SvEN Hoérstapivs, professor of zoology, in the University of 
Uppsala, for his work in experimental embryology of animals of 
many types ; 

ALBE a JAN KLUYVER (Delft) for his contributions to the com- 
parative biochemistry of micro-organisms and the stimulus he has 
given through his pupils to mic robiology in a number of countries ; 

ALBERT MARCEL GERMAIN RENE PORTEVIN (Paris) for his con- 
tributions to the science of ferrous and non-ferrous metallurgy and 
their applications to industry ; ; . 

TapEUS REICHSTEIN (Basle) for his investigations on cardiac 
poisons and adreno-cortical hormones. 


DIARY OF 
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Medical Awards 

The following awards have been made to R.A.M.C. officers 
for services in Korea: 

M.B.E.—Major W. G, Miln, M.R.0,8 


Mentioned in Despatches.—Lieut. -Colonel A. Maclennan, 0.B.E., 
M.B.; Captain P. M. Bretland, m.B. 


Scottish Society of Anesthetists 


The following office-bearers have been elected for 1952-53 
president, Dr. T. J. C. MacDonald ; vice-president, Dr. W. M. 
Shearer ; hon. secretary, Dr. R. N. Sinclair; other members 
of the executive council, Dr. H. H. Pinkerton, Dr. J. D. 
Robertson, Dr. H. W. C. Griffiths, Dr. A. G. Miller, Dr 
A. Tindal, Dr. J. W. L. Bain, and Dr. M. Muir. 


Medical Superintendents’ Society 


The annual general meeting of this society will be held at 
the City Hall, Cardiff, on Wednesday, May 14, at 5 p.m. 
The annual dinner will be held in the Park Hotel, Cardiff, 
on Friday, May 16, at 7 p.m. On May 15, at 10.15 a.m. there 
will be a joint meeting with the Royal Medico-Psychologica! 
Association, when Miss Patricia Hornsby-Smith, parliamentary 
secretary to the Ministry of Health, will take part in a 
discussion on Hospitals and the State. 


Society for Endocrinology 

The following officers and members of committee have 
been elected: chairman, 8S. J. Folley ; honorary secretaries, 
C. H. Gray and N. F. Maclagan ; honorary treasurer, F, L. 
Warren; editor of society's Proceedings, S. Zuckerman ; 
members of committee, E. C. Amoroso, G. W. Harris, C. J. O. R. 
Morris, and 8. L. Simpson. Communications should be sent 
to the hon. secretary of the society, Department of Chemical 
Pathology, King’s College Hospital, London, 8.E.5. 





Dr, Alexander MacGregor will visit Yugoslavia and Italy this 
month to lecture for the British Council on recent advances in 
British dental surgery. 





Diary of the Week 


MAY 11 To 17 
Monday, 12th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 p.m. Prof. Ragnar Nicolaysen: Adaptation Problem in 
Calcium Metabolism—Long-time Studies in Men and Rats. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Sir Heneage Ogilvie: Whither Medicine ? 
Roy AL Eye HospiraL, St. George’s Circus, 8.E.1 
5 pM. Dr. T. H. Whittington: Binocular Vision. 
INST iT zy or PsycHiaTry, Maudsley Hospital, Denmark Hill, 





S.E.é 
5.30 P. M. Dr. E. Lecture-demonstration. 


satnbe, 13th 


»YAL Eye HospImTraL 
~ p.M. Prof. Arnold Sorsby: Genetics in Sener. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.V 

5 pm. Dr. J. G. Scadding: Diagnosis of “Karly Pulmonary 

Tuberculosis. : : 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
* Medical School, W.2 
5 p.m. Prof. W. I. B. Beveridge, D.v.sc. : 
Immunity to Virus Diseases. 
CHADWICK LECTURE j 
(26, Portland Place, W.1.) 


Stengel : 


Some Aspects of 


2.30 P.M. Dr. E. L. Sturdee: Food 
and Health. 
Wednesday, 14th 
NEWSHOLME LECTURE : . 
ry Pa (London School of Hygiene, Keppel Street, W.C.1.) 
Sir Edward Mellanby, F.R.s.: Medical Research—Its 
Methods, Problems and Social Significance. (First of 


three lectures.) : ; 3 oe 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, W.C.2 
5.30 pM. Dr. C. W. McKenny: X-ray Technique. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.45 a.M. Medical clinical-pathological conference. 
MANCHESTER MEDICAL SOCIETY : . 
4.30 P.M. wens of Pathology. (University of Manchester.) 
Dr. W. K. Senos : The Forensic Pathologist. 
UNIVERSITY OF GLASG . 
8 P.M. ipesereaas ‘at Ophthalmology.) Dr. J. N. 
A Visit to India. 


Thursday, 15th 


ROYAL SocreTy OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 p.m. Mr. J. Carmichael, D.sc. : 
in Tropical Diseases in Africa. 
NEWSHOLME LECTURE 
6 p.M. (London School .of Hygiene.) Sir Edward Mellanby : 
Medical Research. (Second = three lectures.) 
SOSTGRADUATE MEDICAL SCHOOL OF LONDON 
: + P.M p.M. Dr. Charles Fletcher: Observer Error in Clinical Medicine. 


Tennent : 


Animal-man relationship 


INSTITUTE 
3 P.M. 


OF PSYCHIATRY 
Prof. R. B. Cattell (University of Illinois) : 


Integration 
of Research on Personality Factors. 


St. GeorGE’s HospiraL Merpicat ScHoot, Hyde Park Corner, 
S.W. 
5pm. Dr. J, H. Paterson: Neurology lecture-demonstration. 


West END HOSPITAL FOR NERVOUS DISEASES 
5.30 P.M. (Department s Psychiatry, 48, 
Marylebone Road, N.W.1.) Dr. E. 
logical Methods of Treatment. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Dr. Ralston Paterson : Studies in Optimum Dosage. 
Lagpoe JEWISH HosPiTaAL MEDICAL SOCIETY 
S. 


Cosway Street, 
A. Bennet: Psyc ho- 
(First of two lectures. ) 


P.M. (11, Chandos Street, W.1.) Dr. S. L. Simpson: 
Endocrinology and Pediatrics. 
UNIVERSITY OF EDINBURGH 
10 a.M. (University New Buildings, Teviot Place.) Dr. Alfred 


Blalock (Baltimore) : 
HONYMAN GILLESPIE LECTUI 
5Pp.M. (University New Buildings, Teviot Place.) 
Burt: Anticoagulants. 
UNIVERSITY OF ST. ANDREWS 
5P.M. (Medical School, Small’s Wynd, Dundee.) Prof. W. C. W. 
Nixon: Uterine Action—Normal and Abnormal. 
UNIVERSITY OF DUBLIN 
4.30 p.m. (School of Physic, Trinity College.) Prof. S. P. 
Bedson, F.R.S.: The Psittacosis-lymphogranuloma Group 
of Viruses and ‘its Bearing on the Question of Virus Pneu- 
monia and other Problems. (John Mallet Purser lecture.) 


Friday, 16th 


FACULTY OF RADIOLOGISTS 
3.30 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, 
V.C.2.) Dr. H. R. Sear (Sydney): Congenital Bone 
Dystrophies and their Correlation. (Skinner lecture.) 


L ecture, 


Dr. Catherine 


NEWSHOLME LECTURE 
6 P.M. (London School of Hygiene.) Sir Edward Mellanby : 
Medical Research. (Last of three lectures.) 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
115 am. §& 


Surgical clinical-pathological conferénce. 
4 P.M. 


Dr. Charles Fletcher: Effects of Dust-inhalation on the 
Lungs. 
INSTITUTE OF CHILD HEALTH 
5 p.M. (The Hospital for Sick Children, Great Ormond Street, 
V.C.1.) Prof. Arvo Yippé (Helsinki): Respiratory Dis- 
turbances in Newborn and Premature Infants. 
INSTITUTE OF Re eye 
5.30 pM. Dr. R. G. Cochrane: Clinical demonstration. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
2Pp.M, (Queen Charlotte’s Maternity Hospital.) Mr. H. Malkin: 
Ceesarean Section. 
UNIVERSITY OF BIRMINGHAM 
4 pM. (Faculty of Medicine.) Prof. Hans Selye (Montreal) : 
The General Adaptation Syndrome. 


Saturday, 17th 

a or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
TC, 

11.30 a.m. Dr. 


J. Pressman ‘aged Angeles): Replacement of 


Resected Cervical Trachea 
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Originality plus Efficiency 









A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 










New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
66, RODNEY STREET, LIVERPOOL, | 


(gtr) 





For the young patient who 
wishes to preserve her figure 





[JoIre Le 


PROVIDES 
THE ANSWER 


Because each garment 
is made to measure 











For the patient whose 
figure needs supporting 


Every female patient requires a 
supporting garment. More and 
more Doctors are telling their 
patients to look up the nearest 
Spirella Corsetiere in the Tele- 
phone Book. 





The SPIRELLA COMPANY OF 
GREAT BRITAIN LIMITED 


LETCHWORTH - HERTS _ Tel: Letchworth 159 
AND SPIRELLA HOUSE * OXFORD CIRCUS - LONDON * W.! 








E.. the sick-room, there is nothing better than Lucozade as 


a source of energy. This sparkling drink provides glucose in 


one of the most refreshing and palatable forms yet devised. 


Once tasted, no patient will ever refuse it. Lucozade stimu- 


lates the appetite; it is assimilated immediately and does not 


affect the most delicate digestion. For building up reserves 


of strength — give Lucozade. 


a Rttwoys-(el= 


AN /MPROVED FORM OF GLUCOSE THERAPY \ 
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MAGnes® 








~ 


e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 
WASHINGTON. CO. DURHAM. ENGLAND. 











“LIVEROID” 


Preparation of Liver 





A concentrated preparation of the 
re ulated juice of liver, fortified 
with iron and glycerophosphates. 


‘* LIVEROID’’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

‘*LIVEROID’ IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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Are Vaginal Tampons 
Prejudital to Health? 


An Investigation* concerned with the bacteriology of vaginal 
flora following the use of internal tampons was undertaken at 
the request and with the co-operation of the visiting gynaecolo- 
gists to. a London Women’s hospital. 

This investigation confirms earlier work carried out 
in America and gives further support to the claim that Tampax 
can be confidently rec ded as a convenient, comfortable 
and safe form of sanitary protection. 

* Tampax tampons were used in this investigation. 
EXTRACTS FROM THE REPORT :— 

@ ‘Smears and cultures taken before and after each 
period showed no appreciable change in the 
bacterial flora of the vagina.” 

@ “None of the volunteers acquired monilia or tricho- 
monal organisms during the period of study or 
developed erosions or vaginitis as a result of using 
the internal tampon.” 

_® “In each case the underlying cause responded to 
treatment, and did not recur, which proves that 
the internal tampon does not act as an irritating 
foreign body.” 

@ “The glycogen content was uninfluenced by the 
use of tampons.” 

@ “Volunteers who had not previously used tampons 
stated that they did not cause the irritation usually 
found with the perineal pad.” 

@ “There was no evidence that vaginal tampons are 
prejudicial to health.” British Medicot Journal, 1, 24/ 1952) 





MEDICAL DEPARTMENT 


TAMPAX LIMITED, 110 JERMYN ST., LONDON, S.W.1 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,"’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 
Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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A word to husbands 


Many a husband believes that if he dies without 
making a Will, his whole estate passes to his 
widow. Usually it does not, and under the 
existing law it is possible for the main benefit 
on an intestacy to go to distant relatives. By 
making a Will a husband can protect his wife’s 
interests, and by appointing the Midland Bank 
Executor ik Trustee Company he can ensure 


that those interests will have sympathetic and 


expert care. 


MIDLAND BANK 
EXECUTOR AND TRUSTEE 


COMPANY LIMITED 
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BURSON” 


Surgical Stockings 


Specify “Burson”? for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
‘ Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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RHEUMATISM 


For Rheumatism, the 
experienced physician advises 
taking the waters in the 
invigorating surroundings of a 


German Spa. 


For information, apply to: 

Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 

6 Vigo Street, Regent Street, London, W.1 





a dipive 
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Offual Ft 
ROLLS- wack & BENTLEY CARS 
Reception for Service in the heart of Maylair 


Datel der "hd Vbed Rots ony “on 








Telephone: MAYFAIR 5242-3-4 














AUDLEY HOUSE.NORTH AUDLEY STREET LONDON W1. | 


QUEEN 


Non Allergic ne 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women” who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 

50 Wigmore Street, W.!, and 


other chemists. 
Write for booklet to :-— cK 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 





















Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN drachm. 


m. 3, per 


The economical and effective 


SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 
Samples on signed request 
ROBERTS & CO. 

76, New Bond Street, London, W.1 








FLY TO; a wonderful holiday- 


A ORCA 


Golden Isle of the Mediterranean 


Get out of the holiday hotel — private beach. 
rut! This year fly in Inclusive cost of £59 10 0 
luxury comfort to spend leaves you £1 a day spend- 
14 sun-soaked days in ing money (worth at least 
lovely Majorca. First class £2 a day at home). 


re Prospectus H Oo RI Z (@) N H oO Li DAYS LTD. 


146, Fleet Street. London, E.C.4. ‘ Tel.: ClTy 7163/4 
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MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). 


” ” 12 ” 


” 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 





GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


Telearams : 
“Psycnouia, Loxpox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


T 
Ropwey 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. 


Chapel. 


An Illustrated Prospectus giving fees, yr a are reasonable, 
may be obtained upon application to the Secretary 





CH sao ROYAL CHEADLE 


CHESHIRE 
istered Hospital for MENTAL a and its 
y. N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


penta” ranch, GLAN-Y-DON, Colwyn 


Wales 


Tre object of this Hospital is to peneee the most efficient 
means for the treatment and care patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a C y 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 








THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases, 

Separate Villas provide accommodation which is suited to the 
type and seyerity of illness and includes private rooms, All 
,patients who are well enough are encouraged to attend enter- 
‘tainments and to join in sports and games, Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home, There is a Medical] Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital, and fees are very 
moderate. Bates 

Further information and illustrated brochures on «plication 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone: Salisbtry 3216/7. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 


All types 
Accommodation for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. }. A. SMALL Telephone : Norwich 20080 


30 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Lilnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from al! parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Re sident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams : “ Subsidiary, London.’ 
Medical Superintendent: ROBERT M. RiGGAaLL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2/8! 
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ST. ANDREW’S HOSPITAL ftentat cisorvers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MeEpIcAL SUPERINTENDENT : THOMAS TENNENT, M. D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and plea asure grounds. Voluntary patients 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
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, who are suffering from 


Department for 
bacteriological, and pathological 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. ‘ 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)) 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


» who 








Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETaKy Telephone: Ruthin 66 


SPRINGFIELD HOUSE UNIVERSITY OF LONDON 


A. H. BYGOTT AND ELLISTON SCHOLARSHIPS, 1952 

Phone: BEDFORD 3417 Near BEDFORD Application is invited from ry ag -_ saations mae oe ra 
* . (preferably those who are serving in Public Hea epartments 

For MENTAL CASES (including the aged) or who hold short-term Service Commissions in H.M. Forces 

Fees from Eight Guineas per week (Separate Bedrooms for suitable or who expect to enter the Public Health field) for (a) the 




















cases without extra charge) A. H. Bygott Scholarship, of the value of £200, and (b) 2 Elliston 
For forms of admission, &c., apply to the Resident Physician, Scholarships, each of the value of £150. 
CEDRIC W. BowEr. All of the above Scholarships are tenable at the London School 
INTERVIEWS IN LONDON BY APPOINTMENT. of Hygiene and Tropical Medicine, for 1 year, for the course for 
the Academic By ns nar neg Diploma in Public Health - — 
H + mencing on 29th September, 1952 ; and in each case remission 
Academic and Educational of fees will be granted to the holder of the Scholarship. 
Application must be made by 15th June, 1952 ; application 
BRITISH POSTGRADUATE MEDICAL FEDERATION | forms and further particulars may be obtained as follows :— 
(UNIVERSITY OF LONDON ) for the Bygott Scholarship from the Academic Registrar, 
srr University of London, Senate House, London, W.C.1; for the 
INSTITUTE OF BASIC MEDICAL SCIENCES Elliston Scholarships from the Dean of the London School of 
ROYAL COLLEGE OF SURGEONS OF ENGLAND Hygiene and Tropical Medicine, Keppel-street, London, W.C.1. 
: ny Fn 6 nog naan, Ww. b ot SENTOR Applicants may apply both for Bygott and Elliston Scholarships. 
Applications are invited for the me pos 0 G} 
LECTU RER IN PATHOLOGY. Salary within the University THE WRIGHT-FLEMING INSTITUTE OF 
scale of Sise- £100-£1750 p.a., together with membership MICROBIOLOGY 
of the F.S.8.U. The commencing salary will be determined by ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


the age, “qualifications, and experience of the successful can- 
didate. Full facilities for research are available. 


Application (3 copies), together with the names of 2 referees, A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
aaah be eae met lator than 16th June, 1952, by the Secretary | for the SUMMER SESSION, 1952. — The ss. age an 
of the Institute from whom further details may be obtained. be given on the following dates in the Lecture Theatre o Is 
W. F. Davis, Secretary, Institute at 5 P.M. 
Institute of Basic Medical Sciences. Tuesday, 1 3th May : 
Royal College of Surgeons of England, Lincoln’s Inn-fields, Peak. Ws De BEVERIDGE,. .‘‘ Some Aspec ts of Immu- 
London, W.C.2. Telephone : Holborn 3474. D.V.8C. (Department of Animal nity to Virus Diseases.’ 
BRITISH POSTGRADUATE MEDICAL FEDERATION Pathology, Cambridge). 

(UNIVERSITY OF LONDON) tye. 5 20th May 

—— W. HENDERSON, D.Sc.,..‘‘ The Pathogenesis of 

INSTITUTE OF BASIC MEDICAL SCIENCES PH.D. (Microbiological Re- Experimental Pulmonary 

ROYAL COLLEGE OF SURGEONS % ENGL AND search Department, Experi- Anthrax.’ 
Lincoln’s Inn-fields, London, W.¢ mental Station, Porton). 

Ap plic otions fe invited for the full-time bit, of SENIOR Tesetays 27th es db J a 
LECTURER IN PHYSIOLOGY. Salary within the University Prof. C. M. MacLEopD, M.D. (New. . Title to be announced later. 
scale of £1000—£100-£1500 p.a., together with membership of York University College of 
the F.S.8.U. The commencing salary will be determined by the Medicine). 
age, qualifications, and experience of the successful candidate. Tuesday, 3rd June ; - | 
Full facilities for research are available. Dr. W. H. BRADLEY, D.M.,..** Diphtheria. Béware! 

Application (3 copies), together with the names of 2 referees, M.R.C.P. (Ministry of Health, 
must be received not later than 16th June, 1952, by the Secretary London). 
of the Institute from whom further details may be obtained. Tuesday, 10th June aa ? 

W. F. Davis, Secretary, Dr. E. JAWETZ, M.D. (University. .“‘ Antibiotic Sy ne rgism and 
Institute of Basic Medical Sciences. of California Medical Centre). Antagonism.’ 
Royal College of Surgeons of England, Lincoln’s Inn-felds, These Lectures are open to all members of the Medical Pro- 
London, W.C.2. Telephone : Holborn 3474. fession and to all Students in Medical Schools without fee. 
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EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


L.M.S.S.A. 
FINAL EXAMINATION : SurGcery, 9th June, 14th”July, 
lith August, 1952. MEDICINE, PaTHOoLOGy, 16th June, 21st 
July, 18th August, 1952. MIDWIFERY, 17th June, 22nd July, 
19th August, 1952. MASTERY OF MIDWIFERY, May and Nov- 
ember. DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
ST. GEORGE'S HOSPITAL MEDICAL SCHOOL, London, 
S.W.1. Applications are invited for a position as TECHNICIAN 
in the Bacteriological Department. Candidates should have 
passed the examination in Bacteriology of the Institute of 
Medical Laboratory Technology or should hold an equivalent 
qualification. Experience in virology or tissue-culture work 
would be an advantage. 

Applications to the Director of Pathology. 

DALHOUSIE UNIVERSITY. Assistant and Associate 
PROFESSOR OF ANATOMY, Medical Faculty. Preference 
given to applicants with experience in gross anatomy or micro- 
anatomy and neuro-anatomy. 

Full details, remuneration, &c., on application to— 

G, GRANT, M.D., Dean, the Faculty of Medicine. 

Dalhousie University, Halifax, Nova Scotia, Canada. 

THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT LECTURER IN 
CLINICAL PSYCHOLOGY in the Department of Psychiatry. 
Candidates should have an Honours Degree in Psychology 
with additional training or experience in clinical eres: 
Salary scale £700-£1000 p.a. with membership of F.S.S.1 
and Children’s Allowance Scheme. 

Applications should be sent not later than Mth June, to the 

Registrar, The University, Manchester, 13, from whom further 
particulars ¢ and forms of application may be obtained. 
THE UNIVERSITY OF MANCHESTER. Applications 
for the post of LECTURER IN OBSTETRICS AND GYNAt- 
COLOGY are invited from registered medical practitioners who 
hold the Membership of the Royal College of Obstetricians and 
Gyneecologists and who have completed their service as Senior 
Registrars or in equivalent posts. The duties involve systematic 
and clinical teaching in obstetrics and gynecology, with oppor- 
tunities for research. The person appointed will undertake at 
St. Mary’s Hospitals, Manchester, such clinical duties as are 
allotted to him in the unit directed by the Professor of Obstetrics 
and Gynecology. The Board of Governors of the United 
Manchester Hospitals are prepared to negotiate an honorary 
contract (ungraded) with the person appointed. Salary on a 
scale rising to £1800 p.a. ; initial salary according to qualifica- 
tions and experience, Membership of the F.S.8.U. and Children’s 
Allowance Scheme. 

Applications should be sent not later than 31st May to the 
Registrar, The University, Manchester, 13, from whom further 
partic ulars and forms of applic ation may be obtained. 
UNIVERSITY OF ADELAIDE, Australia. The University 
invites applications for appointment to the newly created post 
of PROFESSOR OF MEDICINE. Duties : The Professor 
will be Head of the Department of Medicine in the University 
and will be responsible to the Council for teaching, postgraduate 
training, and research in the Department. Salary : £A1850 
a year, with superannuation benefits similar to F.S.S.U. In 
addition a cost-of-living allowance of £A176 16s. a year is at 
present payable. Consultant Practice : The Professor will be 
permitted to engage in a limited amount of private consultant 
* practice, the extent of and arrangements for which will be 

subject to approval by the University Council. General : 
The University seeks a Professor whose research interests lie 
primarily in clinical medicine and whose laboratory will for the 
most part be the hospital wards. Some research facilities can 
be provided by the other departments of the Faculty of Medicine. 
During the next 5 or 6 years it will not be possible for the 
University to provide the accommodation, equipment, staff, and 
maintenance necessary for basic laboratory research. The 
Professor will be appointed an Honorary Physician in charge 
of bedsin the Royal Adelaide Hospital. Asan Honorary Physician 
of the Hospital the Professor will be subject to the regulations 
of the Hospital except in so far as retiring age is concerned, 
which will be 65 as for other Professors in the University. 

Further particulars and information as to the method of 
applic ation should be obtained from the Sec retary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 30th June, 1952. 

KUMASI TOWN COUNCIL. Overseas Scholarship 
for the Training of a Medical Officer of Health. Applications 
are invited by the Kumasi Town Council for a SCHOI ARSHIP 
for the training of a suitable candidate as Medical Officer of 
Health. Period of training: 9 months training in London 
School of Hygiene for Diploma in Public Health. Qualification 

A qualified African medical practitioner in the Gold Coast or 
African student in the United Kingdom ready for a Medical 
Degree. Age limit : Upper age limit, 45 years. 

Applications, stating full name, address, date and place of 
birth, should be addressed to the Town Clerk, Kumasi Town 
Council, P.O. Box 40, Kumasi, Gold Coast, West Africa, to 
reach him not later than 3ist May, 1952. 
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Hospital Services : Senior Appointments 


(See Note under Appointments, p. 980 of Text.) 





‘HOSPITAL OF ST. JOHN AND.ST. ELIZABETH, 


60, Grove End-road, N.W.8. Applications are invited for the 
post of HONORARY OPHTHALMIC SURGEON. Candidates 

must be Fellows of the Royal College of Surgeons (England) 
r M.S. of a recognised University. 

Applications (25 copies) should be sent to the undersigned on or 
before 31st May, 1952. Testimonials are not required but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN. Candidates must 
be a Member or Fellow of one of the Royal Colleges of Physicians. 
Applications (25 cong 8 should be sent to the undersigned 
on or before 31st May, 1952. Testimonials are not required but 
the names of 3 persons willing to act as referees should be 
furnished. Sister MARY CLARE, Secretary. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PATHOLOGIST with special 
experience in morbid anatomy and histology required at Royal 
Northern Hospital, Holloway, N.7 (285 Beds). Whole-time or 
9 half-days a week. Hospital may be visited by direct appoint- 
ment. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 7th June, 1952. 

AMENDED ADVERTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Part-time CONSULTANT GENERAL SURGEON (2 sessions 
a week) at Metropolitan Hospital, Kingsland-road, E.8. 

Applications (6 copies), stating private address, date of birth, 
full details of qualific ations and experience, present appoint- 
ment(s) (including number of sessions), grade and salary, 
together with names and addresses of 3 referees, should reach 
C. E. Nicon, Secretary, 114, Portland-place, London, W.1, 
by Saturday, 17th May, 1952. —. 


ROYAL MASONIC. HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1 of the 
Royal. Colleges of Physicians for the appointment of CON- 
SULTANT PHYSICIAN at the above Hospital as from a date 
to be arranged during the summer. Candidates must be engaged 
in consulting practice and well established in their profession. 
Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 31st 
May, 1 1952. . LAWSon, Secretary and House Governor. 


ROYAL FREE HOSPITAL. Applications are invited 
from Men and Women medical practitioners for the appoint- 
ment of FIRST ASSISTANT (full-time) to the Anesthetic 
Department. Salary £1300-£1750 p.a. Applicants must 
not be more than 10 years qualified. Previous experience 
of anssthetic work is essential. Duties to commence Ist June, 
1952. Salary and conditions of service in accordance with the 
terms laid down by the Ministry of Health. 

Applications should be sent to the a tary to the Board of 

Governors, The Royal Free Hospital, Gray’s Inn-road, London, 
W.C.1, to whom they should be returned not later than 19th May, 
1952. 
ST. MARY'S HOSPITAL, London, W.2. Department 
FOR NERVOUS DISEASES. Applications are invited for the appoint- 
ment of a Part-time CLINICAL ASSISTANT (graded Con- 
sultant), to undertake 2 notional half-days per week, of which 
1 will be on Tuesday mornings. Candidates should be Fellows 
or Members of the Royal College of Physicians, and have had 
considerable neurological experience. 

Applications (10 copies), giving nationality, date of birth, 
permanent address, qualif tions with dates, and details of 
past and present appointmen'3, together with the names and 
addresses of 3 referees, should reach the undersigned by Saturday, 
7“ May, 1952. 

22nd April, 1952. ALAN PowpiTcH, House Governor. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time OONSULTANT RADIOLOGIST (2 half-days per 
week) to the Battersea and Putney Group of Hospitals. Duties 
mainly at Battersea General Hospital, S.W.11. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 7th June, 1952. Applicants may visit the Hospital 
by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 2 
ASSISTANT PSYCHIATRISTS, to work under Consultant 
Psychiatrists, at Tooting Bec Hospital, S.W.17 (2300 Beds). 
Salary scale £1300—£50-£1750 p.a. The Hospital accommodates 
mainiy chronic psychotics and cases of senile dementia, but 
acute cases of mental disorder are also treated. Candidates 
should possess the D.P.M. and have experience of modern 
methods of treatment. Accommodation is available, if required, 
for single Officers. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 24th May, 1952. Applicants may visit the 
Hospital by local arrangement. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT RADIOLOGIST to undertake 4 
notional half-days a week in the Woolwich, and Greenwich 
and Deptford Groups of hospitals (2 notional half-days in each 
Group). Candidates must have had a wide experience in diag- 
nostic radiology and hold an appropriate diploma. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applic ations will be 
23rd May, 1952. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of CONSULTANT 
PHYSICIAN to the Department of Psychological Medicine, 
vacant on Ist October, 1952, to attend 4 half-days a week. The 
successful candidate will be required to reside within 10 miles 
or half an hours journey from University College Hospital. 

Applications (12 copies), with the names of 3 referees, to 
the Administrator and Secretary, University College Hospital, 
Gower-street, W.C.1, by 28th May, 1952. 

Fo tg ee ted COLLEGE HOSPITAL, Gower-street, 
4 fre Applic ations are invited for the post of Cc ONSULTAN T 

E.N.T. SURGEON, vacant on Ist October, to attend 
4 half-days a week. The successful candidate ili be required 
to reside within 10 miles or half an hours journey from University 
College Hospital. 

Applications (12 copies), with the names of 3 referees, to the 

Administrator and Secretary, University College Hospital, 
Gower-street, W.C.1, by 28th May, 1952. 
UNIVERSITY COLLEGE HOSPITAL, QGower-street, 
W.C.1. Applications are invited for the post of CONSULTANT 
OPHTHALMIC SURGEON, vacant on Ist October, 1952, 
to attend 4 half-days a week. The successful candidate will 
be required to reside within 10 miles or half an hours journey 
from University College Hospital. 

Applications (12 copies), with the names of 3 referees, to 
the Administrator and Secretary, University College Hospital, 
Gower-street, W.C.1, by 28th May, 1952. 

For appointment of part-time Consultant Anesthetist, Whipps 
Cross Hospital, see North East Metropolitan Regional Hospital 
Board advertisement in Provincial section. 


Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Aumpousens invited for the following Consultant appoint- 
men 

(a) Whole-time CHEST PHYSICIAN AND DEPUTY 
MEDICAL SUPERINTENDENT, South Worcestershire Group ; 
duties mainly at St. Wulstan’s Hospital, Malvern (193 Beds— 
expanding). Resident appointment. Wide experience in 
specialty essential. Higher*qualification required. 

(b) Part-time CONSULTANT in Anesthetics (9 notional 
half-days weekly), Birmingham (Dudley Road) Group ; duties 
mainly at St. Chad’s Hospital (150 Beds) and including duties 
at Group maternity hospitals. 

(c) Part-time CONSULTANT in Anesthetics (9 motional 
half-days weekly), Coventry Group ; duties mainly at Manor 
{139 Beds) and George Eliot (258 Beds) Hospitals, Nuneaton. 

Candidates for posts (b) and (c), D.A. required and wide 
experience in specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 

referees, to Secretary, 10, Augustus-road, Birmingham 15, 

before 2nd June, 1952. 
BRISTOL MENTAL HOSPITALS, Barrow and 
FISHPONDS. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners aged 
32 years and over for the appointment of a Whole-time ASSIS- 
TANT PHYSICIAN in Psychiatry in the Senior Hospital 
Medical Officer grade to the above Hospitals. Candidates should 
have had considerable experience in general medicine and should 
possess a Diploma in Psychological Medicine. The Hospitals 
serve the entire Bristol Clinical Area, and receive cases from 
elsewhere in the Region. Admission rate over 1200 p.a. Barrow 
Hospital is a modern unit of 350 Beds for treatment of neuroses 
and early cases of psychosis, investigating special problems, and 
general clinical research. There are active departments of 
électroencephalography, applied psychology, and biochemical 
and endocrinological research. The appointment offers excellent 
opportunities for clinical work and research in all branches of 
adult psychiatry and for clinical teaching. A small house is 
available at Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of _ Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than the 26th May, 1952 


EAST ANQLIAN REGION. Consultant Thoracic. Surgeon 
(whole-time or maximum part-time). Joint appointment by 
the East Anglian Regional Hospital Board and the Board of 
Governors of United Cambridge Hospitals. Duties which will 
be mainly at Papworth where the successful candidate will be 
responsible for the Thoracic Surgical Unit, include duties in the 
Teaching Hospital in Cambridge, surgical sessions in the Surgical 
Unit at Ipswich Sanatorium, and consultative sessions at other 
hospitals and sanatoria in the region. Wide experience in 
thoracic surgery and appropriate higher qualifications necessary. 

Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary, Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 26th May, 1952. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time) Tuberculosis Service, 
Ipswich Area. Duties in chest clinics and associated hospitals. 
Wide experience in tuberculosis and diseases of the chest essen- 
tial. Salary scale £1300—-£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
26th May, 1952. Candidates are invited to visit Area by direct 
arrangement with Hospital Management Committee Secretary, 
East Suffolk and Ipswich Hospital, Ipswich. 


LEEDS REGIONAL HOSPITAL BOARD invites “applica- 
tions for the appointment of a Part-time CONSULTANT in 
Otolaryngology (8 sessions per week), for duties mainly at 
the Royal Eye and Ear Hospital, Bradford, and at hospitals 
in the Dewsbury, Batley and Mirfield Hospital Management 
Committee Group. The person appointed will be regarded as 
a junior member of the team of E.N.T. Consultants for the 
Area, and will be required to reside in, or near, Bradford. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 31st May. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time CONSULTANT 
in Pathology for duties mainly at hospitals in the Bingley, 
Keighley, Skipton, and Settle Hospital Management Com- 
mittee Group, together with additional duties at The Hospital, 
Middle*on-in-Wharfedale and The Hospital, Grassington. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 31st May, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Macclesfield and South Cheshire Hospital 
Areas, including Parkside (Mental) Hospital. Main duties at 
Macclesfield and Crewe. Applicants should possess the D.M.R.D. 
and have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live within 
reasonable distance of Macclesfield and Crewe. Salary £1300-— 
£50—-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
17th May, 1952. 


MANCHESTER | REGIONAL HOSPITAL | BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAXSTHETIST to work under the general guidance of the 
Group Consultant at the Blackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen’s Park Hospital, 
Blackburn, and the Victoria Hospital, Accrington). Salary 
£1300—-£50-£1750. The successful candidate will be required 
to live near Blackburn. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 31st 
May, 1952. : é 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
THORACIC SURGEON (Assistant) at Baguley Hospital, 
Manchester (60 Beds for major tuberculosis surgery), and 
Park General Hospital, Davyhulme, Manchester (50 Beds for 
non-tuberculous thoracic surgery). The team carries out minor 
surgery for tuberculosis at several smaller hospitals, and the 
successful candidate will be required to conduct consultative 
clinics at other general hospitals, &c., in South East Lancashire 
and North East Cheshire. Wide experience and a higher surgical 
qualification essential. The hospitals may be visited by 
appointment. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names and addresses of 3 referees, to be received not later 
than 3ist May, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
ANAESTHETIST, mainly attached to the thoracic surgery team 
for the north of the Region. Main duties at the new Thoracic 
Surgery Centre, Victoria Hospital, Blackpool, and at the Centre 
at High Carley Sanatorium, Ulverston. Limited number of 
general anesthetic sessions also available at Blackpool. Appli- 
cants must have had wide experience in anesthesia for thoracic 
operations. Higher qualification essent ial. Successful candidate 
must reside in or near Blackpool. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manc hester, 8, and should be returne d, with 
the names and addresses of 3 referees, to be received not later 
than 3lst May, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds) where all modern forms of treatment are carried out. 
Wide experience in psychiatry essential. A house is available 
in the grounds at a moderate rental. Further inquiries may 
be made to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 26th May, 
1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at 
present available. Candidates should have had wide experience 
in psychiatry and possess the D.P.M. Salary £1300, at age 
32, by £50-£1750. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood- road, Manchester, 8, and should be returned to be 
received not later than 22nd May, 1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
Tenens ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer status) required immediately for the South 
Shields T.B. Administrative Area and possibly another area 
in the Region at a later date. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
or Tg nee Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS, 
&e. Locum Tenens ANASSTHETISTS required during July, 
August, and September. Salary according to national terms 
and conditions. 

Applications, together with names and addresses of }-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
GATE AND DISTRICT MENTAL DEFICIENCY HOSPITAL. (430 Beds.) 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed will be expected to act as Deputy Superintendent. 
Salary scale £1300-£1750. The person appointed will be 
required to reside near the Hospital. The appointee will be 
expected to assist the Medical Superintendent in the intra and 
extra mural work of the Hospital, including Outpatient Clinics, 
visits to associated hospitals, &c. He may be required to give 
temporary cover at other M.D. hospitals in the Region during 
sickness and holiday periods. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950. Candi- 
dates are free to visit the Hospital by arrangement with the 
Medical Superintendent, from whom particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 
trist, ‘‘ Blythswood South,” Osborne-road, Newcastle, 2, 
within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA OF CUMBERLAND AND NORTH WESTMORLAND, ASSISTANT 
PATHOLOGIST (Consultant) and ASSISTANT PATHO- 
LOGIST (Senior Hospital Medical Officer), both posts to be whole- 
time and non-resident. The area pathology service is under 
the direction of J. 8. Faulds, M.p., and the pathologists appointed 
will have duties in the Laboratories of the Hospitals in Cumber- 
land and North Westmorland, the main laboratory being at the 
Cumberland Infirmary, Carlisle. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, 1, Lonsdale-street, Carlisle, not later 
than 7th June, 1952. Applicants should state clearly for which 
of the appointments they wish to be considered, or whether they 
wish to be considered for both appointments. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital oa al Officer positions :- 

(1) Part-time CONSULTA et ESTHETIST, Whipps 
Cross Hospital, Whipps Cross- a E.11 (5 sessions a week). 

(2) Part-time CONSULTANT ANESTHETIST, Broomfield 
Hospital, near Chelmsford, Essex (2 sessions a week). 

(3) Full-time or Maximum Part-time CONSULTANT 
ANAESTHETIST, Oldchurch Hospital, Romford, Essex. 

(4) Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer grade), Oldchurch Hospital, Romford, Essex. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications, and experience, present appointment(s) (including 
number of sessions), grade, and salary, toge ‘ther with names and 
addresses of 3 referees, should reac h Cc. E. NICOL, Secretary, 
11a, Portland-place, London, W.1, by Saturday, 24th May, 1952. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST (Senior 
Hospital Medical Officer grade) at Pewsey Hospital (for mental 
defectives), Pewsey, Wilts, and ancillary premises (750 Beds). 
Applicants must have had experience of work in a mental 
deficiency institution and preference will be given to those who 
hold the D.P.M. A house is available. The Hospital may be 
visited by arrangement with the Physician-Superintendent 
from whom further details may be obtained. 

Applications (8 copies), stating age, qualifications, &c., and 
the names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 7th June. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time non-resident post of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at Borocourt Institution 
(for mental defectives), Peppard, near Reading, and ancillary 
premises (600 Beds). Applicants must have had experience 
of work in a mental deficiency institution and preference will 
be given to those who hold the D.P.M. Duties include child 
psychiatry, adult psychiatry, and care of defective children 
who show psychotic features at the Smith Hospital, Henley. 
The Hospital may be visited by arrangement with the Physician- 
Superintendent, from whom further details may be obtained. 

Applications (8 copies), stating age, qualifications, &c., 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 7th June. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic IV? are invited for the appointment of a 
Whole-time CONSULTANT PSYCHIATRIST at Cane Hill 
Hospital, Coulsdon, Surrey. Candidates should possess the 
D.P.M. and preferably a higher medica] qualification and have 
wide experience of both inpatient and outpatient work in 
psychiatry. The hospital serves a large area in South London, 
where it has its own Outpatient Clinics, and undertakes post- 
graduate teaching in connection with the Institute of Psychiatry. 
Residential accommodation is available. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 7th June, 1952. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic noone are invited for the appointment of a 
Part-time CONSULTANT RADIOLOGIST (3 half-days per 
week) to the einewtonn rr Group of hospitals. Duties 
mainly at the Royal Hospital, Richmond. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 7th June, 1952. Applicants may visit the Hospital 
by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer scale) to serve the Caernarvon and Anglesey 
Hospital Management Committee. The successful candidate will 
be based at Bangor Chest Clinic and will work under the direction 
of the Consultant Chest Physician. Applicants should have had 
wide experience in tuberculosis and diseases of the chest. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. : 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of CONSULTANT CHILD 
PSYCHIATRIST for the Swansea Area. The successful candi- 
date will be required to organise and develop Child Guidance 
Clinic Services in Swansea and neighbouring districts. Candidates 
should have had appropriate training and a wide experience in 
child psychiatry. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 

GQUERNSEY. CHANNEL ISLANDS. States of Guernsey. 
Applications are invited for the post of CONSULTANT RADI 
LOGIST (diagnostic) for a new X-Ray Department being built 
at The Princess Elizabeth Hospital, Guernsey. The Hospital 
has 144 Beds and it is estimated that the greater part of the 
X-ray work of the island will pass through that department. 
Salary scale £1700-—€2750. The post is pensionable subject to 
the provisions of a non-contributory staff pension scheme and, 
unless he is unable to qualify thereunder, the successful candidate 
will be subject to the rules and regulations governing a contin- 
gency fund to provide pensions to widows and orphans of the 
male members of the salaried staff. Particulars may be obtained 
from the States Supervisor, States Office, Guernsey. 

Applications, stating age, sex, qualifications, and giving details 
of experience, with names of 3 referees, to be sent to the Presi- 
dent, States Appointme nts Board, Royal Court House, Guernsey, 
be fore 29th May, 1952 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 980 of Text.) 








BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital). STOKE NEWINGTON AND HAMPTON COURT UNITS. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE, The 
Green, N.15. RESIDENT OBSTETRIC MEDICAL OFFICERS 
(third posts), 2 required, for period of 6 months, commencing 
16th June and Ist July, 1952. 

Application form from Secretary to be returned by 17th 
May, 1952. 7 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (A General Hospital of 142 Beds.) There will be a 
vacancy for a HOUSE SURGEON on 7th June. 

Applications, stating qualifications, age, experience, nation- 
ality, and Medical School, together with the names of 3 recent 
referees, should be sent to the undersigned on or before 23rd 
May. F. A. Lyon, Esq., Secretary, 

Seamen's x4’ Management Committee. 

Dreadnought Hospital, S.E.10 
DULWICH HOSPITAL, East Dulwich-grove, 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
invited for appointment as SENIOR HOUSE 
(casualty duties). 
non-resident post. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 3.E.22, 
as soon as possible. oe 
EASTERN HOSPITAL (Fevers). House Officer (second 
or third post). Duties include some work in Chest Unit. 

Applications, with testimonials, to the Group eats 
Group Administrative Offices, Hackney Hospital, E.‘ 


S.E.22. 
Applications 

OFFICER 
Position vacant now. Salary £670 a year, 
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ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of FIRST HOUSE PHYSICIAN for Medicine and 
Peediatrics, to become vacant Ist July, 1952. Appointment for 
6 months. Salary in accordance with Ministry of Health scale 
for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 14th May, 1952. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Female) for the post of HOUSE SUR- 
GEON (first, second, or third post) for 6 months as from Ist 
July, 1952. 

Applications, stating age and experience, together with 

copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, not later than 31st May, 1952. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of CAS- 
UALTY OFFICER AND ORTHOPADIC HOUSE SURGEON 
combined with the post of Deputy Resident Surgical Officer 
(Senior House Officer) at the above Hospital for 6 months 
commencing as soon as possible. 

Candidates should send applications (together with copies of 
recent testimonials) to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15 by 
24th May, 1952. 

FOREST GATE HOSPITAL, Forest-lane, London, E.7 
Applications are invited for the resident post of HOU SE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist June, 1952, and is recognised 
for the training of candidates for D.Obst. R.C.0.G. 

Written applications, together with 2 references, should be 

received by the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, ©.15, not later 
than 16th May, 1952. 
GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Applica- 
tions are invited for the appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant in June, 1952, at the above 
Hospital. 

Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, 
by not later than 24th May, quoting reference GH/HP. 
HACKNEY HOSPITAL, E.9. (805 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on Ist June, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 20th May, 
1952. : 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE SURGEON, vacant Ist July, 1952, 
tenable for a period of 6 months. Salary in accordance with the 
national scale. 

Applications, on the prescribed form, with copies of 3 recent 

testimonials. to be returned to the Administrative Officer by 
14th May, 1952. 
HOSPITAL FOR ‘WOMEN, Soho-square, W.1 (affiliated 
to the Middlesex Hospital). Applications are invited for a 
full-time post of RESIDENT SENIOR GYNAXCOLOGICAL 
HOUSE OFFICER, vacant on Ist July, 1952. Appointment 
is for 6 months, but the holder can apply for an extension of 6 
months. Salary in accordance with the terms laid down for 
medical and dental staffs, less a deduction of £100 p.a. for 
residential emoluments. The appointment is recognised for the 
M.R.C.O.G. examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Saturday, 17th May. 

D. C. EMERY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (first, second, or third post) to Casualty, 
Orthopedic, and Fracture Departments, vacant now. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 20th May, 1952. _ 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
HOUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 2 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the posts of 2 SENIOR HOUSE OFFICERS 
to the Department of Venereal Diseases. The appointments will 
be for 6 months in the first instance at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, should be 
addressed to the House Governor to arrive not later than 
17th May, 1952. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR (full-time) to the 
E.N.T. Department, becoming vacant on Ist August, 1952. 
The appointment will be for 1 year in the first instance. A 
higher qualification although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor to arrive 
not later than 31st May, 1952. 

H. BRIERLEY, House Governor. 





LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METRDPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of Locum SENIOR REGISTRAR in 
the X-ray Diagnostic Department of Lambeth Hospital. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew ‘road, 8.E.11, as soon as 
possible. 
LEWISHAM HOSPITAL, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER to the Orthopedic and Traumatic Department, 
vacant now and tenable for 1 year at a salary of £670 p.a.. 
less £150 for residential emoluments. The medical staff of the 
Department comprises 2 Registrars in addition to this vacancy 
under the direction of 2 Consultants. There is a separate 
establishment of Casualty Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to nm 
Secretary, Group Offices, Lewisham Hospital, London, 8.E. 


MANOR HOUSE HOSPITAL, Golders Green, aa 


(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 
p.a. deducted for emoluments. 6 months appointment, 
renewable. 


Applications, stating age, nationality, qualifications, and 

surgical or orthopedic experience, with copies of 3 recent 
testimonials to, the Secretary, Mr. P. F. PoLLARD. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
by Royal College of Surgeons.) Applications are invited for the 
post of HOUSE SURGEON for 6 months from approximately 
16th May, 1952. National salary and conditions. 

Full particulars and copies of testimonials to Secretary, 

Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, S.E.10. 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics) required for period of 6 months (renewable) from 26th 
May, 1952. Previous experience essential. National salary and 
conditions. 

Full particulars and copies of testimonials to Secretary, 

Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S8.E.10. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SENIOR PSYCHIATRIC REGIS- 
TRAR required, 1 year in first instance, Child Guidance Depart- 
ment, Tavistock Clinic, 2, Beaumont-street, W.1. At least 
1 years experience in (¢ whild’ Psychiatry esse mtial. Clinic may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 21st May, 1952. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
HOUSE SURGEON (first post). Post vacant on ist June, 
1952. Tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than 17th May, 1952. 

E. W. STOCKWELL, Secretary -Superintendent. 
PUTNEY HOSPITAL, Lower Cémmon, 8.W.15. House 
PHYSICIAN (resident) early June. 

Apply, enclosing copies of 3 recent testimonials, to Adminis- 

trative Officer, by 22nd May. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for appointment of SENIOR HOUSE 
OFFICER (resident), to the Chest Unit and Infectious Diseases 
Unit at the above Hospital. The appointment is for 12 months 
commencing 2nd July, 1952. Excellent experience is afforded 
in the investigation of chest and infectious disease cases and 
there are good facilities for postgraduate study for the M.R.C.P 
examination. 

Candidates should send their applications, with copies of 
recent testimonials, to ~ undersigned by 21st May, 1952. 

M. J. HUNTLEY, inven Seamenees. 
West Ham Group Hospital Management Committee. 

Stratford, London, E 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident appoint- 
ments as SURGICAL REGISTRARS, one of which will occur 
on 7th July, 1952, and the other before the end of July. 
Salary £775 p.a., inclusive of full residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials, and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 15th May, 
by! whom further information would be given on request. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from duly qualified and_ registered 
medical persons for the post of RESIDENT ANASSTHETIST. 
Duties of the above post tenable for 6 months, commencing 
Ist June, 1952. Salary scale and conditions of service will 
be in accordance with those laid down by the Ministry of Health, 
less deduction for residence. 

Application forms may be obtained from the Secretary to 
the Board of Governors, at the above address, and should be 
filled in and returnedjbefore 19th}May, 1952. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of SIXTH HOUSE SURGEON to the 
Orthopedic Department. The appointment is for a period 
of 6 months, duties to commence on Ist July, 1952. Salary 
and conditions of service in accordance with the terms laid 
down by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, at the above address, to whom they 
should be returned not later than 23rd May, 1952. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT CASUALTY 
OFFICER. Applicants must not be more than 10 years qualified. 
The appointment is for 6 months, duties to commence on Ist 
July, 1952. Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for Junior Hospital 
Medical Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than Friday, 23rd May, 1952. 
ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to the E.N.T. 
and Ophthalmic Departments. Applicants must be not more 
than 10 years qualified. The appointment is for a period of 
6 months, duties to commence on Ist July, 1952. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
23rd May, 1952. 
ROYAL FREE HOSPITAL, Gray’s iInn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the posts of 2 RESIDENT ANASTHETISTS (second or 
subsequent posts). The appointments are for 6 months, duties to 
commence on Ist July, 1952. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health 
for House Officers 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
23rd May, 1952 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
Applications invited for post of ANASSTHETIC REGISTRAR 
(resident or non-resident), vacant on 26th May, 1952, to work 
as required at both Hospitals. Applicants should have some 
special experience in anesthesia, and preferably should hold the 
D.A. or be working for that diploma. The post is recognised 
for 6 of the 12 months required by the D.A. regulations. Salary 
in accordance with the terms and conditions of service under 
the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 
21st May, to Joun H. YounG, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W ‘C.l, and Golden-square, W.1. 
RESIDENT HOUSE SURGEONS. ‘There will be vacancies 
(second or subsequent posts) on 26th May and Ist July, 1952. 
Appointments for 6 months, with salary as laid down for House 
Officer grades in the terms and conditions of service under the 
National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
rec ent testimonials, ‘should be sent on or before 21st May, 
1952, to Joon H. YounG, House Governor and Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
234, Great Portland-street, London, W.1. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 17th 
June, 1952. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor by 24th May, 1952. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 5th 
July, 1952. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor, 234, Great Portland-street, London, 
W.1, by 24th May, 1952. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
and CASUALTY OFFICER, vacant 24th May, 1952. Salary 
£400-£450 p.a., according to experience, less '£100 p.a. for 
board-residence. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 17th May, 1952 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
(General—112 Beds.) Applications are invited for the following 
appointments :— 

RESIDENT SENIOR HOUSE SURGEON, vacant now and 
tenable for 1 year at a salary of £670 p.a., less £150 for residential 
emoluments. 

RESIDENT HOUSE SURGEON, vacant on Ist June and 
tenable for 6 months. Salary £350-€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Both posts are recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to 
the Secretary, Lewisham Group Hospital Management Com- 
mittee, Lewisham Hospital, London, 8.E.13. 
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ST. JOHN’S HOSPITAL, Lewisham, London, 8.E.13. 
(General—112 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (resident), vacant on Ist June and 
tenable for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials or names of 

referees, should be addressed to the Secretary, Lewisham 
Group Hospital Management Committee, Lewisham Hospital, 
London, 8.E.13 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
Full-time OBSTETRIC AND GYNACOLOGICAL REGIS- 
TRAR at the above Hospital. The post is recognised for the 
M.R.C.O.G. and is resident. Canvassing will disqualify, but 
candidates are not precluded from visiting the Hospital. 

For forms of application, apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 23rd May, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments, 
each as REGISTRAR in Surgical and Medical Neurology. _The 
successful candidates will be required to serve for periods at 
both the Regional Neurosurgical Unit at the Brook Hospital, 
Woolwich, and at Hurstwood Park, Haywards Heath, where 
in addition to surgical work there is a close Neuropsychiatric 
Association, the first period in each case being at the Brook 
Hospital. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 23rd May, 1952. 
ST. NICHOLAS HOSPITAL, Piumstead, London, 8.E.18. 
SENIOR HOUSE SURGEON (orthopedic and E.N.T. surgery ) 
vacant now. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

Apply to Secretary, Memorial Hospital, Shooters-hill, 8.E.18. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the whole-time post of RADIOLOGICAL REGIS- 
TRAR or SENIOR REGISTRAR, according to qualifications 
and experience. This post is non-resident and the holder will 
work mainly in Neuroradiology at St. George’s Hospital 
(Atkinson Morley Hospital Branch). Duties to commence on 
or about Ist July, 1952. 

Applications, with the names of 2 referees, should reach the 
undersigned not later on 22nd May, 1952. 

H. CONSTABLE, House Governor. 


ST. JAMES’ — Ouseley-road, Balham, 8. W.12. 
(660 Beds—General.) Locum REGISTRAR (anesthetics), 
post now vacant. 

Applications immediately, stating qualifications, experience, 

and the names of 2 referees, to the Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Ba pam, 8.W.12. 
ST. ALFEGE’S HOSPITAL, Gr wich. (504 General 
Beds.) Locum Tenens SENIOR REGISTR AR (general surgery ) 
required for period 16th May-27th June (inclusive), 1952. 
National salary and conditions. 

Please Telephone : GREenwich 2655 ; Extension 28. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—Recognised by the Royal College of Surgeons.) Appli- 
cations are invited for the post of HOU 1% SURGEON for 
6 months from approximately Ist July, 195 National salary 
and conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital. 


ST. ALFEGE’S HOSPITAL, Greenwich, 8. E.10. (504 
General Beds—recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
for 1 year from mid-May. Salary £670, less £150 p.a. for 
residence. Hospital 16 minutes central London. Opportunities 
for study. 

Applications, with copies of .3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee at 
above Hospital. 


ST. ALFEGE’S HOSPITAL, ecmmaaiiies $.E.10. 504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Research 
REGISTRAR to the Department of Psychological Medicine. 
1 year in first instance. Successful candidate to devote whole 
time to clinical research in psychiatric treatment. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 24th May, 1952. 
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ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
REGISTRAR (Eye Department), for 5 afternoon sessions 
a week for 1 year in the first instance from Ist August, 1952. 
Primary F.R.C.S. is required. 

Applications, including names and addresses of 3 referees, 

to the Clerk of the Governors by Ist June, 1952. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT ANASTHETIST from registered 
practitioners who have held first House Officer appointments. 
The appointment is for a first period of 6 months and the 
successful candidate will take up his duties as early as possible, 
at a salary of either £400 or £450 p.a., according to experience, 
less £100 p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, together with 
names and addresses of 3 referees, should reach the undersigned 
by 22nd May, 1952. ALAN POWDITCH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Department for Nervous 
DISEASES. Applications are invited from suitably qualified 
practitioners, for the post of SENIOR REGISTRAR (whole- 
time) in the Department for Nervous Diseases. Preference will 
be given to candidates having some experience of this specialty. 
The appointment will be fora period of 12 months in the first place, 
but the successful applicant will be eligible for reappointment. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with names and addresses of 
3 referees, should reach the undersigned by 17th May, 1952. 

os ALAN PowpircH, House Governor. 

ST. MARK’S HOSPITAL, City-road, E.C.1. Applications 
invited from Senior Registrars who have completed their 
training or from Registrars of the maturity of a Senior Registrar 
for the post of RESIDENT SURGICAL OFFICER. Salary 
£1300 or £890 p.a., according to experience. Appointment 
tenable for 6 months from Ist July with the possibility of a 
further extension of 6 months. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London, and St. Mark’s Hospitals, 150, Ducane-road, 
London, W.12, by 19th May. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SU RGEON (general duties) at above 
Hospital. Salary and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 14th May, 1952. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON to the Departments of 
Plastic, E.N.T., Ophthalmology, at above Hospital. Salary 
and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 14th May, 1952. 


ST. STEPHEN’S HOSPITAL AND ST. LUKE’S HOS- 
PITAL, Chelsea, S.W. REGISTRAR in Physical Medicine 
Department and Rehabilitation Unit, vacancy Ist June, whole- 
time, non-resident. 

Application forms from the Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, 8.W.3 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th July, 
1952, ‘tor the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

1 HOUSE SURGEON. 

Further particulars and form of application, which must be 
returned not later than 2nd June, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great eiene- 

street, London, W.C.1. There will be a vacancy on 7th July, 

1952, for an ASSISTANT RESIDENT MEDICAL OFF ICER 

( de—Senior House Officer) at the Country Branch Hospital, 
adworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 2nd June, 1952, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1952, for a Part-time REGISTRAR to the Department of 
Psychological Medicine. The appointment is non-resident, 
5 sessions weekly. Applicants should have previous experience 
in peediatrics, and, as the post is recognised for training in 
child psychiatry, some previous experience in adult psychiatry 
is essential. 

Full particulars, with form of application, which must be 
returned not later than Monday, 2nd June, 1952, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the folowing appointments :— 

SENIOR SURGICAL REGISTRAR, vacant Ist July, 1952. 

~~ SURGICAL REGISTRAR, vacant 15th September, 

1 








Applications, together with the names of 3 referees, to be 
submitted to the Administrator and Secretary by 22nd 
May, 1952. , 5 d 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
begs = SURGEON (general and genito-urinary) required 
Is y. 

Applications, stating age, qualifications, experience, copies of 
testimonials, to Secretary by 19th May. 





Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON required, vacant now. 
District Infirmary, Ashton-under-Lyne (200 Beds) 
CASUALTY OFFICER (Senior House Officer grade) vacant 


June. 
HOUSE SURGEON (general eugery ) vac ant June. 
These posts are recognised for F.R. (Eng. 


Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-C a 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Manage ment Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PrITraL. 2 HOU SE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applic ations, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the Area. 
35 orthopeedic beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate of £50 p.a., 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds. ) 
SENIOR HOUSE SURGEON. 

HOUSE PHYSICIAN. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, Applications are invited from registered medical 
practitioners for the resident whole-time post of REGISTRAR 
(pathology ) to the above Hospital. The appointment is for 1 
ay: in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later thay 26th "May, 1952. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
CASUALTY REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationaiity, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 19th May, 1952. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital. Recognised 
for training for the F.R.C.S. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN at 
the North Wing of the above Hospital, vacant on 14th June, 
1952 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with the names of 2 referees, 
should be forwarded to the oe Secretary, Be dford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL, Bedford. (432 Beds. ) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ANASSTHETIC REGISTRAR required, 1 
year in first instance, at above Hospital, vacant 4th June, 1952. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 21st May, 1952. 
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2 Resi- 
These 
of Surgeons 
experience 


BEDFORD GENERAL HOSPITAL (South Wing). 
DENT HOUSE SURGEONS required immediately. 
appointments are recognised by the Royal College 
and offer exceptional opportunities for general 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, 
appointments, together with copies of 2 testimonials, 
be addressed to the Secretary, 
ment Committee, 


previous 

should 
Bedford Group Hospital Manage- 
3, Kimbolton-road, Bedford. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from re gistered medical practitioners for the post of 
HOUSE SURGEON. 


Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopeedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonia!s, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, 

Applications, stating age, 
> recent testimonials, to be 


qualifications, and experience, with 


forwarded immediately to Adminis- 


trative Officer, Royal United Hospital, Combe Park, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 





trative Officer, Royal United Hospital, Combe Park, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
for the High Carley Sanatorium (153 Beds and Regional Centre 
for major thoracic surgery). National salary scale and conditions, 
with a deduction of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
2 recent copy testimonials, to be forwarded to the 
Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPADIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applic ations are invited for the 
above resident appointment. Hospital comprises 189 Beds with 
large Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE P i (SICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for the following whole-time appointments :- 

(a) REGISTRAR in Anesthetics, Coventry Group ; duties 
mainly at Hospital of St. Cross, Rugby (168 Beds-—— Recognised 
for D.A.). Experience in specialty essential. Possession of D.A. 
an advantage. 

(b) SURGICAL REGISTRAR, South Worcestershire Group ; 
duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(ec) REGISTRARS in Accident Surgery (3), Birmingham 
(Selly Oak) Group ; duties at Birmingham Accident Hospital 
(209 Beds—Recognised for F.R.C.S.), residential appointments. 
Deduction of £140 p.a. for emoluments. Large Traumatic Unit. 
50,000 new patients annually. Opportunity for practical experi- 
ence in all types of injury. 

(@) REGISTRAR in Obstetrics and Gynecology, Stoke-on- 
Trent Group ; duties at City General Hospital, Stoke-on- Trent 
(964 Beds, 102 obstetric and gyneecological—Recognised for 





with 
Group 





M.R.C.O.G,), and The Limes Maternity Home, Stoke-on-Trent 
(44 obstetric beds), resident appointment. Higher qualification 
desirable. 


Applications (10 
qualifications, 
referees, to Secretary, 10, 
before 2nd June, 1952. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Casualty Department. This is a 6 or 12 months 
appointment. 

Applications, 


copies ), 


stating name, age, 
present and 


previous appointments, 
Augustus-road, 


nationality, 
s, naming 3 
Birmingham, 15, 


stating age, qualifications, and experience, 


accompanied by copies of 3 recent testimonials, to the Secretary. 
a8 
se 





maga pees (DUDLEY ROAD) GROUP OF HOS- 


PITALS. Applications are invited for the post of RESIDENT 
SE INIOR HOUSE OFFICER (anesthetics) at Dudley Road 
Hospital (900 Beds); duties within the Group may occur. 


Hospital recognised for training for Diploma in Anzesthetics. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days to 


Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age = 
12 years ; 2 House Physicians tecognised for D.C.H.) GROUP 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMIT’ TEE. 
HOUSE PHYSICIAN (Male or Female). This post ineludes 


attendance at Outpatient Clinics and Neonatal Departments 
in Birmingham Hospitals and a Child Welfare Centre. 
Applications for the above appointment should be sent to the 


Prediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
not later than 28th May, 1952 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 


BIRMINGHAM, 15. (215 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male and Female) 
for the posts of 3 HOUSE SURGEONS, now vacant. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and te aching by the Consultant Staff: are recognised 
for the F.R.C. 

Fam Rook + gy ‘accompanied by copies of recent 
or names of 2 referees, to the Administrator. 
BIRMINGHAM, 15. ROYAL ORTHOPAEDIC HOS- 
PITAL, Broad-street. (Acute Orthopaedic Hospital with 338 
Beds and extensive Outpatient Service.) GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE Applications 
are invited from registered medical practitioners, pre ferably with 
previous orthopedic experience, for SENIOR HOUSE 
OFFICER. 

Applications with copies of testimonials to the Administrator. 


BIRMINGHAM. 29. SELLY OAK EYE HOSPITAL. 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens RESIDENT SENIOR HOUSE 
OFFICER required 7th-23rd June inclusive. Experience in 
ophthalmology not essential but desirable. Salary and conditions 
in accordance with the terms for hospital medical staff. 

Apply as soon as possible with full particulars and enclosing 
2 testimonials, to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 
BIRMINGHAM (near). 


testimonials 





SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAI 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (Senior 
House Officer) required. Post vacant on Ist June, 1952. General 
Hospital with 5 other Resident Medical staff. 

Applications, stating age nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or 
names of 2 referees, to the Medic al Superintendent. 


BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general hospital and offers good experience 
in general and traumatic surgery. There are 5 other Resident 
Medical Officers. 

Applications, within 14 days of this advertisement, 
qualifications, experience, and age, with copies 
testimonials, to the Medical Superintendent. 


BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) vacant immediately. This is a busy general hospital 
with 5 other Resident Medical staff 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent, within 14 days of the 
appearance of this advertisement. 
BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN. HOUSE 
SURGEON (obstetrics) required for the above Hospital (100 
Beds). This post becomes vacant on Ist July and is recognised 
by the Royal College of Obstetricians and Gynecologists for the 
Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4. HOUSE SURGEON required. Salary 
£400 or £450 p.a. according to experience. The appointment 
is for a period of 6 months and is recognised for the D.Obst. 
R.C.0.G. Duties commence Ist July, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, and should be returned 
immediately. G. PHALP, Secretary, 

The United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. 2 HOUSE OFFICERS (medical) required for 16 
months to commence duty on Ist August, 1952. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 26th May, 
1952. G. A, PHALP, Secretary to the Board of Governors. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. 2 HOUSE OFFICERS (surgical) required for 
6 months, one to commence duty on Ist June, 1952, and the 
other on Ist August, 1952. The duties will be mainly general 
surgery, but the officers will have, in addition, the opportunity 
of undertaking a certain amount ‘of special surgery. 

Forms of application may be obtained from the House 
Governor and should be returned not later than 26th May, 
1952. G. H. PHALP, Secretary to the Board of Governors. 
BILLERICAY. ST. ete S HOSPITAL. Applications 
are invited from re red medical practitioners for the post 
of SENIOR HOUS Orr ICER AND CASUALTY OFFICER 
at the above Hospital. The appointment, which is vacant 
immediately, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital ‘Management Committee. 

Thurrock Hospital, Grays, Essex 
BILLERICAY. ST. ANDREW'S ‘HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the Group. The post which is now vacant is for 6 
months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. i. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now yacant. 6 months appointme nts. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
Appointment for period of 1 year, duties to commence as soon 
as possible. 

Applications, with fullest details and copies of recent testi- 

monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.)  SLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 2Iist June, 1952. Salary in 
accordance with Ministry regulations. 

Applications, with full details, together with copies of recent 
testimonials, should be sent to the Group Secretary at Victoria 
Hospitals Blackpool. on ; 
BLACKPOOL. VICTORIA HOSPITAL. Required, 

SENIOR. HOUSE OFFIC Te E.N.T. Department. Post 
recognised for D.L.O. and F.R.C.S. Ministry of Health salary 
and conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Senior House 
OFFICER _{ Department of Ophthalmology ).. Post recognised 
for F.R.C.S. and D.O.M.S Ministry of Health salary and 
conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (651 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident) to the Obstetric and G yneecology Unit, in accordance 
with the terms and conditions of service of + medical and 
dental staffs. Post recognised for M.R.C 

Applications, giving age, Bt a aise ations, &c. 

with copies of 2 testimonials, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BOSTON. WYBERTON WEST HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 








BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery, vacant imme- 
diately. The appointment is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary of the Hospital. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of REGISTRAR in Orthopedic Surgery for the 
above Hospital Group consisting of 18 hospitals with 1550 
Beds. The orthopedic work is conducted mainly at the 2 
major hospitals of the Group. viz., Royal Victoria Hospital, 
Bournemouth, and Poole General Hospital, with 100 ortho- 
peedic beds and large Outpatient Departments covering both 
traumatic and non-traumatic orthopedics in all branches, 
in children and adults. 

Forms of application, obtainable from Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) for 
duty in the above Unit where all forms of modern treatment are 
in use. A Consultant Psychiatrist is in charge of the Unit and 
the post offers excellent facilities for anyone desiring to specialise 
in psychiatry and attend the course for the D.P.M. at Man- 
chester University. Outpatient Clinics are in existence. Post 
vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H. P. TRavis, Group Secretary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPAZDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPEDIC HOUSE SU RGEON CASUALTY OFFICER, 
vacant now. Recognised for F.R.C. 

"y try SE SURGEON (general), Samant now. Recognised for 
2.¢ 
HOUSE 

for F.R.C.S. 

HOUSE SURGEON (Thoracic Unit), vacant now. 

Salary for above 4 posts £350-—£450 p.a., less £100 p.a. residential 

emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, 
Secretary. : . ofa. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPASDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a., less £130 p.a. residential emoluments. 

ORTHOPAZDIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 

pt SURGEON (general), vacant now. 
for F } 

HOUSE OFFICER (aneesthetics), vacant now. 

Salary for above 3 posts ane £450 p.a., less £100 p.a. 
residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, 
Secretary, Bradford Royal Infirmary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 

COMMITTEE. 

Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 

SENIOR HOUSE OFFICER (surgical) required. Post 

recognised for F.R.C.S 

HOU SE PHYSICIAN for approximately 25 Beds, with some 

peediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 
(I.D. 96 Beds ; T.B. 94 Beds) 

HOUSE PHYSICIAN. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 

HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 

BOARD. ANAESTHETIC REGISTRAR required at above 

Hospital. Post recognised for D.A. and provides wide experience. 

Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, details of previous and 

present appointments, with names of 3 referees, to Secretary of 

Board, 117, Chesterton-road, Cambridge, by 26th May, 1952. 

Candidates are invited to visit the Hospital by direct arrangement 

with the Hospital Management Committee Secretary, 36, Mill- 

road, Bury St. Edmunds. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 

(300 Beds.) RESIDENT ANAESTHETIST (House Officer 

status) required at the above Hospital, vacant early May. 

tecognised for D.A 

Applications, with full details of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 

Administrative Officer of the Hospital within 7 days of the 

appearance of this advertisement. 









SURGEON (general), vacant 2ist June. Recognised 


Recognised 
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BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
SECOND HOUSE SURGEON required at the above Hospital, 
vacant 15th May, 1952. Recognised for D.O. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 











BRISTOL. HAM GREEN HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER in the 
tuberculosis wards (188 Beds) of the above Hospital. The 
Hospital is fully equipped for the modern treatment of pulmonary 
tuberculosis including regular thoracic surgery. Good accom- 
modation, male or female, is available. Salary £670 p.a., less 
£100 p.a. residential costs. 

Applications to the Resident Physician, Ham Green Hospital, 
near Bristol. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEON (General Surgery Wards). 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
ae 4 — 
- General Hospital, Bangor 
qousE SURGEON (resident). 
HOUSE SURGEON (resident) for casualties and Special 
Department. 
ryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales, 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopedic Unit in the 
area of this Hospital Management Committee. The Ortho- 
peedic Unit consists of 30 Beds at Eryri Hospital, Caernarvon, 
busy Outpatient Clinics at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals, &c. The post 
offers excellent experience in orthopeedics and traumatic surgery. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, stating age, qualifications, details of previous 

experience, and names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (first or subsequent post), to the Department of 
Otolaryngology at Addenbrooke's Hospital, vacant on 9th July, 
1952. Salary terms and conditions as approved for hospital 
medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigne . on or before Wednesday, 
Zist May, 1952. J. A. BEARDSALL, Secretary. 


CAMBRIDGESHIRE. peek ee HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR 
in Thoracic Surgery at above Hospital. Preference given to 
candidates with a higher surgical qualification and experience 
in thoracic surgery. House available. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 19th May, 
1952. Candidates invited to visit Hospital by direct arrangement 
with Chief Medical Officer. 
CHICHESTER. GRAYLINGWELL HOSPITAL. Applica- 
tions are invited for the post of RESEARCH ASSISTANT in 
the Department of Clinical Research. The appointment will 
initially be for a period of 2 years. Salary £700—£1000 a year, 
according to qualifications and experience. Candidates should 
have had good medical and psychiatric experience and obtained 
the D*P.M. or a higher medical qualification. General medical 
and psychiatric research experience and some knowledge of 
electroencephalography an advantage. The post will provide an 
excellent opportunity for work for an M.D. thesis. 

Applications, with names and addresses of 2 or 3 referees, 
should be sent within 14 days of the appearance of this advertise- 
ment to the Medical Superintendent, from whom further par- 
ticulars may be obtained. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. 
SURGICAL HOUSE OFFICER required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

H. HILu, Secretary. 
CLACTON AND DISTRICT HOSPITAL. Clacton-on- 
SEA, ESSEX. (58 Beds.) SENIOR HOUSE OFFICER (Resident 
Casualty Officer) required from mid-June to mid-September: 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, to the Secretary, 

Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex. 
COVENTRY. QULSON HOSPITAL. (311 Beds.) Senior 
HOUSE SURGEON required (Senior House Officer grade) 
at the end ot May. 100 general surgical beds. Post recognised 
for F.R.C. 

Asuiteniines to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
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CANTERBURY. KENTI AND CANTERBURY! HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNAXCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 22C0- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services available. 6 months appointment. Post 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 yee ) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ee are invited for the following posts :— 

(a) OBSTETRIC HOUSE SU RGEON, becomes vacant at the 
end of May, and is ree hia d for the D. Obst. R.C.0.G. 

(b) E.N.T. AND EYE HOUSE SURGEON, becomes vacant 
at the end of aay, and is recognised for the D.L.O. and D.O.M.S. 
examination 

(ce) P. "EDIATRIC HOUSE PHYSICIAN. This post includes 
experience in the care of the newborn and in preventive 
medicine, and is now vacant. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. oat 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardift 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS 
(1 for general medicine and 1 for the Accident Unit) required 
immediately. 

Applications, with 2 testimonials, to Secretary, Cardiff 
Hospital Management Committee, 44, Cathedral- road, Cardiff. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant on 15th May. This post 
offers good surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER 2 groerte House Officer) and CASUALTY 
OFFICER (House Officer) required immediately. Appointments 
tenable for 12 and 6 months respectively. Ministry of Health 
salaries and conditions of service. 

Apply— M. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD HOSPITAL MANAGEMENT COMN- 
MITTEE. _WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield. National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is obtainable. 

M. H. BOoNr, Secretary. 
CHESTER. UPTON MENTAL HOSPITAL. Psychiatric 
JUNIOR HOSPITAL MEDICAL OFFICER required. Salary 
£700—£50-£1000 p.a. Accommodation available for single 
man, or a house for a married man, for which a charge will be 
made. All forms of modern treatment available including 
Insulin Unit. There are psychiatric outpatient clinics at 3 
general hospitals, occupational therapy units and voluntary 
treatment wards. Facilities given to study for higher 
qualifications. 

Apply Medical Superintendent. 

CROYDON. GENERAL HOSPITAL. (200 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTEER. Applications invited 
for enboianens of ANASTHETIST REGISTRAR (whole- 
time). Candidates should have wide experience in anesthetics 
and possession of D.A. an advantage. 

Application forms obtainable from GEORGE A. PAINEs, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned by not later than 23rd May. 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) Whole- 
time Locum ANASTHETIST (Registrar) required immediately. 

Apply, giving particulars of age, qualifications, and experience, 
to— GEORGE A, PAINES, Secretary 

Croydon Group Hospital Manage ment Committee. 

General Hospital, Croydon. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. Post recognised by Royal 
College of Surgeons. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. _ 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. SR tae ta 8 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE PHYSICIAN. Salary at the 
rate of £350, £400, or £450 p.a., according to experience. / 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners fed the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a., from which a deduction at the rate of £130 
p.a. will be made for board-residence, &c. 

Applications, stating age, education, qualifications, and details 
of present and previous appointme nts with dates, together with 
copies of 3 testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPASDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating age and experience, to— 

: G. W. BECKWITH, Secretary. 
DEWSBURY. STAINCLIFFE rk HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Apeheioms are 
invited for ‘the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) vacant now. The Hospital is 
recognised for the F.R.C.S.,and the post offers excelient experience 
in general surgery. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer at the above address. 
DERBY CITY HOSPITAL. (Recently built General Hos- 
pital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSICIANS, 
there are 2 vacancies. One of the posts also provides some 
peediatric experience. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 7 ; 
DERBY CITY HOSPITAL. (A recently built acute General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
— of HOUSE SURGEON. Appointment is vacant immedi- 
ately. 

Apply to Medical Superintendent, City Hospital, Derby, as 

soon as possible. 
DERBY (near). PASTURES HOSPITAL, Mickleover, 
near DERBY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (psychiatry) to the above 
Hospital, which is recognised for training for the D.P.M. 
Accommodation available if required. The appointment is for 
1 year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoed- 
road, Sheffield, 10, to arrive not later than 26th May, 1952. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applicants should 
have held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 
will be £670 a year and will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor- 
park West, Folkestone. - 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

The Guest Hospital, Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

SENIOR HOUSE OFFICER (Anesthetist), resident, post 
vacant 7th June, 1952. Salary £670 p.a., less £150 p.a. in 
respect of residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

RESIDENT HOUSE PHYSICIAN, post now vacant. 

Prestwood Sanatorium (200 Pods) 

SENIOR HOUSE OFFICER (resiuent), post now vacant. 
a sir p.a., less £150 p.a. for residential emoluments. 

ordsley Hospital, near Stourbridge (478 Beds) 

SENION HOUSE OFFICER (resident Anesthetist), post 
now vacant. oe £670 p.a. less £150 p.a. in respect of 
~~ emolume 

SENIOR HOUSE. “OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a.in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST 

Secretary to the Management Committee. 
_The Guest Hospital, Dudley. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE pga R (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Committee, 
wee Farm Hospital, The Ridgeway, Enfield, by 22nd May, 





ENFIELD. ST. MICHAEL’S HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD. GERIATRIC 
REGISTRAR (resident) required at above Hospital. The 
appointment is subject to review after 1 year. A local charge 
would be made for any meals or residential amenities provided. 

Applications in triplicate, stating date of birth, full details of 

qualifications, and experience, present appointment, grade and 
salary, together with 2 copies of 2 recent testimonials, should 
reach C. E. NIcoL, Secretary, 11a, Portland-place, W.1, by 
Saturday, 24th May. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) HENDON GROUP HOSPITAL MANAGEMENT COoM- 
MITTEE. CASUALTY SURGICAL OFFICER (non-resident), 
required, 1 year in first instance, at above Hospital. Salary 
£700 p.a.—£50 p.a.—£1000 p.a. Commencing salary subject 
to experience. Hospital may be visited by appointment with 
Medical Director. 

Apply, giving full particulars of age, experience, and nation- 
ality, with names of 2 referees, to Group Secretary, Edgware 
vont Hospital, Edgware, Middlesex, not later than 17th May, 

952. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Required, RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER. Candidates should have held resident appoint- 
ments in General Hospitals and have had special experience 
in administering anesthetics. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c Sg my nt for 6 months 
in first instance. Post vacant 26th May, 1952 
Applications, together with the names of 
Group Secretary, Edgware General Hospital, 
sex, by 24th May, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN, vacant 
21st June, 1952, including practitioners within 3 months of 
quailific ation who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 17th May, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations are invited from ‘registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON, 
vacant 7th June, 1952, including practitioners within 3 months 
of qualific ation who are liable to service unde?’ the National 
Service Acts. The appointment is for a period of 6 months. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital pc Ba by 17th May, 1952 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
JUNIOR HOSPITAL MEDICAL OFFICER required for 
Cameron I.D. Hospital, Windygates (130 Beds). Duties to com- 
mence on Ist July 1952. Salary in accordance with National 
Health Service scale for Junior Hospital Medical Officers. 

Applications, stating age, qualifications, and experience, 

together with names of 3 referees, should be sent to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. House 
PHYSICIAN required in the Prediatric Department of above 
Hospital from 4th June. The appointment is for 6 months 
and is recognised for the D.C.H. Salary £350-£450, less £100 
residence. 

Applications, stating age, qualifications with dates, experi- 

ence, and naming 3 referees, should be sent to the Adminis- 
trative Officer. * 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
2 HOUSE SURGEONS required at above Hospital. One imme- 
diately and one 10th June, 1952. The ports are for a period of 6 
months and recognised for the F.R.C. Salary £350-£450, 
less £100 for residence. 

Applications, stating age, qualifications with dates, experience, 
and naming 3 referees, to be sent to the Administrative Officer. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
HOUSE OFFICER required at the above Hospital. Salary 
£350, £400, or £450 a year according to experience, less a 
deduction of £100 a year for residential emoluments. This = 
is recognised by the Royal College of Surgeons for the F.R.( 
examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,” Radnor-park West, Folkestone. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 


2 referees, to the 
Edgware, Middle- 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 
Apply to Administrative Officer, Grimsby General Hospital. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential emolu- 
ments. The post will be vacant on 3rd July, 1952. 
Applications, stating age, experience, qualifications, 
nationality, together with copies of recent testimonials 
be forwarded to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham, Lincs. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 


and 
, Should 


PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology sa 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for reside ntial 
emoluments. 


Applications to Administrator at the Hospital. 


HASTINGS. ST. HELEN’S HOSPITAL. (453 Beds.) 
SENIOR HOUSE OFFICER (obstetrics and gynecology) 
required. Resident post, with duties at other hospitals in the 


group. National scale salary £670 p.a., 
dential emoluments. 

Applications to Group 
Hastings. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Officer grade), Male or Female, at the 
above Hospital, accommodating 400 patients. This Hospital 
is provided with Consultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials to be for- 
warded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, immediate 
vacancy. Salary, according to experience, on the National Health 
Service scale. 

Applications, as soon as possible, to the Hospital Secretary. 
HARROW CHEST CLINIC, 199, Station-road, Harrow, 
MIDDLESEX. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR required, 1 year in first 
instance, at above Clinic. Good training in general medicine 
essential and experience in chest diseases desirable. Clinic 
may be visited by direct appointment. 

Application forms obtainable from, 

Secretary, Hendon Group Hospital 
Edgware General Hospital, Edgware, 
1952. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Male, at above Hospital. 
Duties include dealing with casualties and admissions to Hospital 
and such other duties as may be required. Salary on Junior 
Hospital Medical Officer scale. 

Applications not later than 19th May, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials, to Medical Director. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, gynecological duties at 
above Hospital. Previous gynecological experience desirable 
but not essential. Recognised for M.R.C.0.G. 

Applications not later than 19th May, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 testimonials, to Medical Director. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from nee “ medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 9th May, 
1952 Excellent clinical material she and the post is 
suitable for candidates working for a higher degree. 
Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent tothe Administrative 
Officer, Hove General Hospital, Hove, 3, as soon as possible. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the following resident posts, now vacant : 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

HOUSE SURGEON for casualty and with charge of surgical 
beds. 

Salaries and conditions of service in accordance with national 
scale—£350-£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 


less £150 p.a. for resi- 


Secretary, 11, Holmesdale-gardens, 


and returnable to, 
Management Committee, 
Middlesex, by 17th May, 


Administrative Officer at the Hospital as soon as possible. 
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HERTFORD COUNTY HOSPITAL. (171 Beds—21 
miles from London.) CASUALTY HOUSE OFFICER (Male or 
Female), first, second, or third post held, with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £350—-£450 p.a., 
less £100 p.a. residential emoluments. Appointment to commence 
immediately. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford , Herts. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(General Acute—81 Beds.) Locum HOUSE SURGEON required 


immediately at above Hospital. Salary £350, £400, or £450, 
according to experience. 
Apply to Assistant Secretary. Telephone : HOUnslow 4448. 


HOUNSLOW HOSPITAL, Staines-road, 
MIDDLESEX (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

ORTHOPZ,DIC HOUSE SURGEON. 

HOUSE SURGEON. 

Applications to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd June. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 rec ent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There isa vacancy for a SENIOR REGIS- 
TRAR at the Ilford Chest Clinic, 130, Cranbrook-road, Ilford. 
The Officer appointed would be under the direction of the 
Chest Physician. Owing to the forthcoming review of Registrar 
posts this post must be regarded as temporary but will be for 
not less than 6 months. <A wide experience of diagnosis and 
treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should 
reach the undersigned within 7 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary, 

3 King George Hospital, Ilford. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH BOROUGH GENERAL HOSPITAL AND 
EAST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON to 
Gynecological and Obstetric Departments required early June. 
Post normally for 6 months (3 months at each hospital). 

Applications to Secretary, Hospital Management Committee, 
Ipswich. 
IPSWICH SANATORIUM. (100 Beds.) Senior House 
OFFICER required. This Sanatorium has been recently re- 
opened and entirely re-equipped for all modern forms of investi- 
gation of tuberculosis of the lungs and other diseases of the chest 
and for all treatment of pulmonary tuberculosis, including major 
surgery, which is about to be started. The Sanatorium is closely 
linked with the local chest service, and clinic work is available 
if the successful applicant so desires. Good living accommodation. 
Further inquiries may be addressed to the Physician- 
Superintendent. 

Applications to 


Hounslow, 


Beds.) 


JOHN WILLIAMS, Secretary, 


Hospital Management Committee, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 


required immediately. Post recognised for 


Genera} Surgeon 
F ‘ 

yan to the Secretary, Hospital Management Com- 

mittee, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), full-time, resident, 
Orthopredic Unit. 

Applications (endorsed ‘‘ House Officer, Orthopedic Unit, 
W.M.H.’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 2Uth May, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens HOUSE OFFICER required immediately for Tubercu- 
losis Unit (approximately 90 Beds). 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, Middlesex. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens HOUSE OFFICER required immediately for Orthopaedic 
Unit. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, Middlesex 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is vacant now, and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent testimonials, should be sent to 
Secretary, Royal Lancaster Infirmary, Lancaster. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) 2 RESIDENT HOUSE SURGEONS 
required immediately for this acute general hospital. Good 
surgical experience, busy ( ‘asualty and Outpatient Departments. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
KIRKBURTON, near HUDDERSFIELD. STORTHES 
HALL HOSPITAL. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Previous psychiatric experience an advantage 
but not essential. National Health Service terms and conditions 
of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and the names and addresses of 2 referees, to be 
sent to the Medical Superintendent as soon as possible. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (medical). Post vacant early 
June, 1952, and normally tenable for 6 months. 

Applications, stating age, qualifications, and experience, 
along with names of 2 referees, to Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (anesthetics). The 
post which is recognised for the D.A. will be vacant June, 1952, 
and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 

nationality, with 2 recent testimonials, should be sent to 
Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications_are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). Post vacant Ist 
July, 1952, and normally tenable for 6 months. 

Applications, stating age, qualifications, and experience, 

along with names of 2 referees, to Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(pathology). The post is now vacant, and normally tenable 
for 1 year. The successful applicant will work in the Group 
Laboratory. 

Applications, stating age, qualifications, and experience, 

along with names of 2 referees, to Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at Menston Hospital (2500 Beds), Menston, near Leeds. 
The appointment will be resident for which the necessary deduc- 
tion from salary will be made. Arrangements may be made for 
the successful ‘applicant to attend classes for the D.P.M. at 
the University of Leeds, and he will be required to take up duty 
on the Ist August, 1952. Accommodation may be available for 
a@ married person. 

Applications, stating age, qualifications, details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopeedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present and 
previous appointments with dates, together with the names of 
3 referees. should be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 24th May, 

1952 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or 
a married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May. 





LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the necessary 
deductions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. It is anticipated that the 
successful candidate will undertake 2 clinical sessions (which 
may include research) in association with the Department of 
Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of SENIOR REGISTRAR 
in Aneesthetics for duties mainly in the Hull A Group of hospitals, 
with additional duties as required in the Hull B and East Riding 
Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Dermatology 
for duties mainly at the Bradford Royal Infirmary, and as 
required at other hospitals in the Bradford A and Keighley 
Hospital Management Committee Groups. The appointment 
will be resident for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, details of present and 

previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 24th May, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of SENIOR REGISTRAR in 
Chest Diseases for duties at Killingbeck Hospital, Leeds. The 
appointment will be resident, for which the necessary deduction 
from salary will be made. 

Applications, stating age, qualifications, details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of SENIOR REGISTRAR in 
Psychiatry, for duties at the General Infirmary at Leeds as 
trainee Specialist in child psychiatry, and at Meanwood Park 
Colony, Leeds. The duties will be allocated as 5 sessions at the 
University Department of Psychiatry at the General Infirmary 
at Leeds and the remainder of the time at Meanwood Park 
Colony. Candidates must hold the D.P.M. or equivalent qualifi- 
cation. Re ssident accommodation is available for a single person 
at Meanwood Park, for which the necessary deduction from 
salary will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Ophthalmology 
(non-resident) for duties mainly at hospitals in the Hull A 
Hospital Management Committee Group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May, 1952. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited from registered medical 

practitioners (Male and Female) for the following House Officer 

appointments, tenable Ist May, 1952, for a period of 6 months :— 
. James’s Hospital 

*1 HOUSE SURGEON (general surgery). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 

St. Mary’s Hospital 

tl HOUSE SURGEON (obstetrics). 

*Recognised by the Royal College of Surgeons for Fellowship. 
+Recognised by the toyal College of Obstetricians and 
Gynecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
LEEDS (near). SCALEBOR PARK HOSPITAL, Burley- 
IN-WHAR@EDALE, near LEEDS, YORKS. Applications are invited 
for the posts of SENIOR HOUSE OFFICERS and HOUSE 
OFFICERS. This Hospital for the treatment of mental disorders 
(289 Beds) provides accommodation for private and Health 
Service patients and has a large turnover of cases (over 300 
admissions in the past year). All forms of active treatment are 
given and Outpatient Clinics are conducted by the Medical 
staff. Quarters for a single person are available in the Hospital 
at a charge of £130 a year. Facilities will be available for the 


successful candidate to take part in training in all parts of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group LIVERPOOL, 5. CITY HOSPITAL NORTH. North 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited | LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applications 
from registered medical practitioners for the appointment | are invited for the vacancy of HOUSE OFFICER. he work 
of SENIOR HOUSE OFFICER (orthopedic surgery) at | is mainly medical but includes some E.N.T. There is also 
the above Hospital. The appointment will be for a period opportunity for undertaking postgraduate study. Salary 
of 1 year and the salary will be in accordance with the agreed £350-£450 p.a., according to experience, less £100 for full resi- 
terms and conditions of service of hospital medical and dental | dential emoluments, in accordance with Ministry of Health 


staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
J FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. SEACROFT HOSPITAL, York-road, Leeds. 
HOUSE OFFICER required for duties on the Infec tious Diseases 
Wards. Salary in accordance with Ministry’s terms and 
conditions of service. 

Application forms from the Chief Administrative Officer. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopeedic Service. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. 
invited for the post of SENIOR HOUSE OFFICER (plastic 
surgery) for the recently established Plastic Surgery Service 
which has been instituted to serve the Leicester Area. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to reach the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, not later than 26th May, 1952. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (orthopedics ) to the above 
hospitals which are recognised for the F.R.C.S. Accommodation 
ean be provided if required. The appointment is for 1 year 
rey the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON (first post), 
general surgery, required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON for Ophthal- 
mic and E.N.T. Departments, tenure of post 6 months. Salary 
dependent on the number of posts previously held and in accord- 
ance with the terms and conditions of service for hospital medical 
staff. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANASSTHETIST. R practitioners -holding first 
posts may apply. 6 months appointment, commencing 
immediately. The post is recognised for the D.A. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. 

Applications as soon as possible to— 

Miss V. WELLS, Hospital Secretary. 

Warneford General Hospital. i 
LIVERPOOL, 6. MILL ROAD OUTPATIENT CLINIC. 
Applications are invited from suitably qualified a practi- 
tioners for the post of JUNIOR HOSPITAL SDICAL 


Applications are 


OFFICER (resident or non-resident), falling vac: a. early in 
July. Duties will be in the Outpatient and ¢ ‘asualty Depart- 
ments, and assistance at the various Consultative Clinics. 


The post offers extensive experience, and no eveningger week- 


end duties are involved. Salary £700—£50—-£1000 p.a. less 
£130 p.a. if resident. ; A 
Applications, on forms obtainable from the undersigned, 


to be returned as soon as possible. 
H. BLYTHE, 

Broadgreen Hospital, Liverpool, 14 
LIVERPOOL, 22. WATERLOO GENERAL HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident post of HOUSE OFFICER. 
Salary £350—£450 p.a. according to experience, less £100 for 
full residential emoluments in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 

J. WATKINS, Secretary to the Committee. 


Group Secretary. 
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terms and conditions. 
Applications, on forms obtainable from the undersigned, should 
be made immediately. 
F. J. WATKINS, Secretary to the Committee. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 


(119 Beds.) NORTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 


JUNIOR HOUSE MEDICAL OFFICER of Casualty Depart- 
ment in this Hospital. Resident post. Salary £700—£€50- 
£1000, less £130 for full residential emoluments in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, on forms obtainable 
should be a as soon as possible. 
Pax . J. WATKINS, Secretary to the Committee. 
LIVERPOOL. +8 UNITED LIVERPOOL HOSPITALS. 

ot ations are invited for a temporary post of PSYCHIATRIC 
REGISTRAR at the L iverpool Royal Infirmary and the Royal 
Southern Hospital, for the period to 30th September, 1952. 
The post is assessed in the Registrar grade. 

Applications, on forms from the Ra rsigned, 
returned by 24th May, 1952. 


from the undersigned, 


should be 
. * HINDs, Secretary, 
The U vitea Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
(resident), first or subsequent post, at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Sec retary, Caernarvon and Anglesey Hospital 
eee Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 

ales. 
LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
SURGEON (resident) at the above Hospital. Salary £670 p.a. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with names and addresses of 2 referees, should be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Caernarvon and Anglesey Hospital Management 
Committee, P ias Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the non-resident appointment of 


JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 
Applications, stating age, experience, and qualifications, with 
the names of 3 referees, mowt be forwarded to 
oO HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 


St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to . C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LIPHOOK. KING GEORGE’S SANATORIUM FOR 
SATLORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (medical) at 
above Sanatorium. The salary will be in accordance with the 
national scale and appropriate deductions will be made in 
respect. of board, lodging, &c. There is a close link with the 
King George V Hospital for Diseases of the Chest where the 
major thoracic surgery is carried out and the person appointed 
will have the opportunity of wide experience at both Hospitals, 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, should be sent as soon as 
possible to the Physician-Superintendent, King George’s Sana- 
torium for Sailors, Bramshott-place, Liphook, Hampshire. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bets. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1952. 
The Laboratory is modern and well equipped and serves a large 
area. 

Applications, stating age, nationality, and qualifications, and 
giving the names and addresses of 3 referees, should be sent to 
the Secretary not later than 14 days after the publication of this 
advertisement. 

LUTON AND DUNSTABLE HOSPITAL AND LUTON 
MATERNITY HOSPITAL, LUTON, BEDS. an WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. GYNAXCOLOGICAL AND 
OBSTETRICAL REGISTRAR (resident) required, for 1 year 
in the first instance, at above Hospital. Post recognised for 
M.R.C.O.G. Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by 
20th May, 1952. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 384, East Bond-street, Leicester. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUS E SURGEON 
commencing immediately. 

Applications, stating age, qualifications, 


L t and experience, 
together with copies of recent testimonials, 


to the Secretary, 


Leicester No. 1 Hospital Management Committee, 384, East 
Bond-street, Leicester. f Piet ede. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 


Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical). 

Applications, stating age, qualifications, 
together with copies of 3 recent testimonials, 
No. 1 Hospital Management Committee, 38a, 
Leicester, forthwith. 

MAIDSTONE. OAKWOOD HOSPITAL. 
OFFICER required immediately for the above 
of 2200 Beds. 
single officers. 

Applications in writing, giving details of experience 

names of 2 persons to whom reference can be made, 


and experience, 
to the Secretary 
East Bond-strect, 


Senior House 
Mental Hospital 
Full residential accommodation is available for 


and the 
to be sent 


to the Medical Superintendent. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER. Appli- 


cations are invited for the appointment of SENIOR HOUSE 


OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Post vacant Ist June, 1952. Salary £670 a year, 


with a deduction of £150 a year 
Appointment for 12 months. 
Applications to Physician-Superintendent, 
torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 
RECEIVING ROOM OFFICER. Salary £670 a year, 
deduction of £150 a year for residential emoluments. 
ment for 12 months. Post now vacant, or 
CASUALTY OFFICER. Salary at the rate of £350, 
£450 a year, according to experience. <A 
a year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


for residential emoluments. 


Lenham Sana- 


with 
Appoint- 


£400, or 
deduction of £100 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 


MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350-£450 p.a., according 
to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER on the Surgical 
Unit. The Hospital is the main Regional Centre for Thoracic 
Surgery an the treatment of pulmonary tuberculosis. The 
— candidate will be attached to the Thoracic Surgical 
Team. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 

A. H. KEATEs, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
(Tuberculosis and Chest Surgery—-420 Beds.) SOUTH MAN- 
CHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
(medical) at the above Hospital. 

Applications, stating age, nationality, qualifications, experience, 
and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 

A. H. KEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER EAR HOSPITAL, Manchester, 15. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER at the above Hospital. Daily 
Outpatient Clinics are held with Manchester Consultants in 








attendance. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be forwarded to the Secretary at the 
Hospital, within 7 days of the appearance of this advertisement, 


MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of HOUSE 
OFFICER (surgical). Post will give experience in general, 
E.N.T., and plastic surgery. 

Applications, stating age, qualifications, present post, 

experience, and names of 2 referees, to be forwarded to Adminis- 
trative Officer at the Hospital within 7 days of the appearance 
of this advertisement. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER (surgical). Post will give experience in 
general, E.N.T., and plastic surgery. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 

A. H. KEATES, Secretary to the Committee. 

Christie ati and Holt Radium Institute, 

Manchester, 





MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The Unit consists of some 80 active treatment beds for medical 
patients, together with wards for the long-stay patients. 

Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forwarded to the undersigned within 7 days of the appear- 
ance of this a ment. 

H. KEATES, Secretary to the Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of SENIOR PATHOLOGICAL 
REGISTRAR (on-resident), mainly at the Group Laboratory, 
Withington Hospital, Manchester. Previous experience in 
hospital pathology is essential. Facilities available for further 
experience in all branches under the Regional Training Scheme. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received by 26th May, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of REGISTRAR in General Surgery as 
follows : 
(a) Stockport and Buxton Group of Hospitals, 
luties at Stockport Infirmary (non-resident). 
(>) Salford Group of Hospitals, with main duties at Salford 
Royal Hospital (Resident Surgical Officer). 
(c) Blackburn and District Group of Hospitals, 
duties at Victoria Hospital, Accrington (resident). 
Forms of application may be obtained from the 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 19th May, 
952 





with main 


with main 


Senior 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post. of REGISTRAR in Neurosurgery 
(resident or non-resident) to the North Manchester Group of 
Hospitals, with main duties at Crumpsall Hospital, Manchester. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 19th May, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Ashton, Hyde, and Glossop Group of Hos- 
pitals, with main duties at Ashton Infirmary. The Hospital 
is recognised for the purpose of the D.A. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 19th May, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in E.N.T. Surgery to the Salford and West Manchester Groups 
of hospitals, with main duties at Salford Royal and Park 
Hospitals. 

Forms of application may be obtained 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with ae of 2 recent testimonials, to be received by 19th May, 
1g J52 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applfttations are invited from 
registered medical practitioners for the following posts :— 

—— _— Davyhuime (General Hospital— 


from the Senior 


426 


Be 

SE NIOR HOU SE OFFICER (general surgery), 
July, 195 

SENIOR HOUSE OFFICER 
vacant 

HOU SE 
Manchester 
1952. 

The Senior 


vacant mid- 


(peediatrics), the post is now 
OFFICER (non-tuberculous thoracic 


surgery) for 
Regional Hospital Board Centre, 


vacant mid-May, 


House Officer (gene x surgery ) 
nised for training for the F.R.C.S. examination. The 
Peediatric Unit comprises 36 Beds and Cots, including 
10 non-tuberculous thoracic surgery beds. The hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur, 

Eccles and Patricroft Hospital 

72 Beds) 

SENIOR HOUSE OFFICER, 
HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly 

busy Outpatient Department. 
Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 


post is recog- 


(General Hospital 
now vacant. 


surgical and there is a 


and services, 6 months appointment. The Senior House Officer 

appointments will be for 12 months at a salary of £670 p.a. 

less £130 (Eccles and Patricroft Hospital); £155 p.a. (Park 

Hospital), for residential accommodation and services. 
Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 

NEWPORT, 1.W. ST. MARY’S HOSPITAL. Resident 


HOUSE PHYSIC IAN, vacant 3rd June, 1952. 


Applications, with 2 recent copy oan to the Chief 


Administrative Officer, Hospital Management Committee 
Headquarters, Clatterford House, Carisbrooke, I.W. 
45 
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MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350- £4: 50 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to 

1. R. NorrH, General Superintendent. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Medical Unit, to commence as soon 
as possible. Whole-time non-resident post, tenable for 12 
months, renewable. Applicants must possess a _ higher 
qualification. 

Applications to be made on forms obtainable from the under- 

sine on to be returned not later than 28th May, 1952. 

. J. CABLE, Secretary to the Board of Governors. 
MINSTER, SHEPPEY, KENT. SHEPPEY GENERAL 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (Senior House Officer grade). 
Applications are invited from registered medical practitioners 
with previous hospital experience for above post (Senior of 3), 
vacant 12th May. Appointment will be for 12 months at a 
salary of £670 p.a. and is suitable for candidate seeking further 
clinical experience and opportunity for reading for higher 
qualification. 

Applications, stating age, qualifications, nationality, and 

experience, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANASSTHETICS. Applications are invited for the whole-time 
appointment of REGISTRAR in the Department of Anesthetics 
at the Royal Victoria Infirmary, which is associated with the 
Medical School of the University of Durham. The post, which 
is non-resident except for rotational emergency duty, will be 
for 1 year in the first instance and is subject to Ministry of 
Health terms and conditions of service. It offers the opportunity 
for study for the Diploma in Ansesthetics. Applicants should 
have held postgraduate appointments in medicine and surgery 
and should have had some experience in anesthetics. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned immediately. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Intirmary, Newcastle upon Tyne, 1 - 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT OF 
ANAISTHETICS. Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Department 
of Anzesthetics at the Royal Victoria Infirmar y which is associated 
with the Medical School of the University of Durham. The 
post is subject to Ministry of Health terms and conditions of 
service and will be non-resident except for rotational emergency 
duty. It offers the opportunity for study for the Diploma in 
Anesthetics. Applicants should have held postgraduate appoint- 
ments in medicine and surgery, but previous experience in 
anesthetics is not essential. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the unde rsigned immediately. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne, 1. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
Hospitals : South Shields General (36 maternity beds) ; Danes- 
field Hospital (12 maternity beds). OBSTETRIC AND GYNASCO- 
LOGICAL REGISTRAR (whole-time). Salary £775-£890. 
Appointment will be subject to review after 1 years service. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. a 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. REGISTRAR VENEREOLOGIST 

.(whole-time) required for the above Hospital, &c. Appoint- 
ment will be subject to review after 1 year. Salary £775 p.a. 

Applications, together with names and addresses of 1-3 
referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, “‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2,” within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Whole-time 
REGISTRAR (general surgery) required up to 30th September, 
1952, in the first instance. Salary £775 p.a. 

Applications, together with names and addresses of 1-3 

referees andor 1-3 testimonials, to be addressed to Senior 
Administrative Medical Officer, * Blythswood South,”’ Osborne- 
road Newcastle upon Tyne, 2, within 14 days. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (first or subsequent post) for 
the care of both medical and surgical cases. Appointment for 
6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. 'National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
rec -_ \~“-—— should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 

SENIOR SURGICAL HOUSE OFFICER for the above Hospital. 

Duties to commence in July next. Salary £670 pa. If 

resident £150 deducted for emoluments. Conditions of service in 

—- with the published conditions of the Ministry of 
ealth. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience In traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

TENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery), post vacant 17th May, 1952. Salary £350—-£450 p.a., 
less £100 p.a. for residential emolume ants. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from medical practitioners, Male and Female, 
for 2 posts of RESII ~— HOUSE SURGEON (House Officer 
status), now vacant. Each appointment is for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent te stimonials, to 
be sent to the Superintendent at the Hospital to be received 
not later than 7 days after the appearance of this advertisement. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant, 
National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR at above Hospital. Post provides wide range of 
experience in general medicine, peediatrics, and éfectious 
diseases. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of. 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 19th Ma 
1952. Candidates invited to visit hospitals by arrangement wi bh 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Peterborough. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. 
cations are invited for the appointment of : 

HOUSE SURGEONS 

HOUSE PHYSICIAN. 

The "rT has 150 acute surgical om and 74 acute medical 
beds, and is recognised for the F.R.C 

Applications, stating age, exp Ls aang and qualifications, and 

names of 2 referees, should be submitted as soon as possible 
Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
an Applications are invited for the following appoint- 
ments :- 

Royal Portsmouth Hospital (213 Beds) ™ 

HOUSE PHYSICIAN, vacant 4th June, 1952. 

Infectious Diseases Hospital (310 Beds) 

HOUSE PHYSICIAN, vacant 15th June, 1952. Work 
comprises duties in both Infectious Diseases and Tuberculosis 
wards. 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. HURST. 

35, Grove-road South, Southsea. 


PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds.) Applications are invited for the following 
appointments :— 
2 SENIOR HOUSE SURGEONS. 
HOUSE SURGEON. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be — as soon as possible to— 
URST 
Portsmouth Group Hospital Management Committee. 
35, Grove-road South, Southsea. 
PRESTON ROYAL INFIRMARY. 


Appli- 


(400 acute beds.) 


Applications are invited for the following Posts : 
RESIDENT SENIOR HOUSE OFFICER (pathological). 
HOUSE OFFICERS for special departments—viz., 
Orthopeedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and Chorley 
Preston. 


- HILL, Secretary. 


Casualty, 


Hospital 
Management Committee, Royal Infirmary, 
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POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER required. 
Single-handed post dealing with both medical and surgical cases. 

Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PLYMOUTH. MOUNT GOLD HOSPITAL. erie 
are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds). Some 
experience in orthopeedics is desirable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials. should be sent 
to the Group Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson-gardens, Stoke, Plymouth, within 14 
days of the a appearance of the advertisement. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON (first, second, or third post) 
vacant immediately. This post is recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship of Dental Surgery. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and Kast Cornwall Generali Hospital Group. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. Applications are invited from registered 
medical practitioners for the appointments of :— 

(1) HOUSE PHYSICIAN, Greenbank Road Section, vacant 
[st July, 1952. 

(2) HOUSE at RGEONS, Greenbank Road Section, vacant 
now and July, 1952 

(3) HESIDENT ANESTHE" rIST, Greenbank Road Section, 
vacant now. 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant Ist June and for period of 12 months. 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
16th June, 

(6) HOUSE SURGEONS, Devonport Section, vacant now. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. i ee invited for appointment of RESIDE) 
MEDICAL OFFICER of Senior House Officer status required 
immediately. ¢ haan of £150 p.a. for board and lodging, &c. 
There is no other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
RADCLIFFE-ON-TRENT, near NOTTINGHAM. 
SAXONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single 
quarters only available. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
READING. ROYAL ‘BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners (Male) for post of RESI- 
DENT HOUSE SURGEON to the Area Accident and Ortho- 
peedic Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant ist June, 1952. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne- Redruth 
General Hospital, Redruth. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of SECOND HOUSE SURGEON 
to the Obstetric and Gynecological Departments, vacant 14th 











ay. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the undersigned immediately. 

O. DEANS, Administrative Assistant. 

Camborne-Redruth Hospital, Redruth. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the unde: rsigned immediately. 

O. Deans, Administrative Assistant. 
Camborne- Redruth Hospital, tedruth. 





RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum RESIDENT 
MEDICAL REGISTRAR (Chest Unit) on a month-to-month 
basis. Duties in active treatment Chest Unit of 72 Beds at the 
General Hospital, Rochford; 24 Beds at Westcliff Hospital 
and attendance at the Lancaster House Chest Clinic for clinical 
duties and assistance with refills. 

Applications, stating age, qualifications with dates, and 
experience, with —- of recent testimonials, should be sent 
immediately to J. ‘MELD, Secretary. 

ROCHDALE (chien Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 

Apply to the Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs. 

ROCHDALE. BIRCH HILL HOSPITAL. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEON required. 
Post recognised for D.Obst. R.C.0.G. 

Apply, Secretary, Birch Hill Hospital, within 1 week. 
RONIFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited for the post of SENIOR 
SURGICAL REGISTRAR on a temporary basis for 6 months 
in the first instance at the above General Hospital, which has 
specialised de Panes dealing with all types of acute medical 
and surgical cases. Applicants must have had extensive 
experience in operating. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, or names of referees, should be sent to the 
Group Secretary, Romford Group Hospital Management Com- 
mittee, at Oldchurch Hospital, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to’ the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 26th May, 1952. 

RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
PITAL. RESIDENT HOUSE PHYSICIAN, vacant Ist July, 
9 


Applications, with 2 recent copy testimonials, to the Chief 
Administrative Officer, Hospital Management Committee Head- 
quarters, Clatterford House, Carisbrooke, I.W 
SALISBURY GENERAL HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL "BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SURGICAL OFFICER 
(Senior Registrar) at above Hospital. 

Further details and application forms obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. 
Post vacant at present. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months from 22nd May, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a pe riod of 12 months as from Ist July, 1952. 

Applications, naming 2 refe rees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTER. Applications are invited for 
the post of GYNASCOLOGICAL HOUSE SURGEON (Male 
or Female), vacant immediately. There are 50 gynecological 
beds and 2 House Surgeons. The post is recognised for the 
M.R.C.0.G. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 10th April, 1952. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPA®DIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), now vacant. 
The successful applicant will be allowed to attend for 2 days 
a month at The Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgraduate study, with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be responsible for 40 surgical beds, and the post is recognised 
for the F.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 

toyal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for above 
Hospital. Applicants should possess some knowledge of 
obstetrics. Salary £670 p.a., less a deduction of £150 p.a., in 
respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

28th April, 1952. J. P. MALLETT, Group Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applic ations are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.0.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopedics) to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, F ulwood House, Old Fulwood- 
road, Shettield, 10, to arrive not later than 26th May, 1952 
SLOUGH. UPTON HOSPITAL. House Surgeon 
required, post now vacant. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Applications are 
invited for a post of HOUSE OFFICER (resident or non- 
resident). Facilities are afforded junior staff to become versed 
in all branches of psychiatry. National Health Service salary and 
conditions. 

Applications, giving full details and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent, within 
14 days of appearance of this advertisement. 
SOUTHAMPTON GENERAL HOSPITAL. (459 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of Whele-time RESI- 
DENT REGISTRAR (anesthetics). Post will be tenable for 
1 year in the first instance. Candidates may visit the Hospital 
if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than I7th May, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

‘RANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (459 Beds.) 
RESIDENT HOUSE OFFICER (E.N.T.) required immediately. 
Post recognised for F.R.C.S.(Eng.) and D.L.O. examinations 
and provides experience in all branches of E.N.T. work. Group 
includes a diagnostic and distributing Hearing-aid Centre. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SOUTHAMPTON GENERAL HOSPITAL. Locum 
REGISTRAR ANASSTHETIST required at above Hospital, 
for approximately 3 months. 

Apply. giving details of qualifications, and experience, to the 
Group Secretary, Southampton Group Hospital Management 


Committee, Bullar-street, Southampton. 
{8 





SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.8. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 


Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Builar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
le Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Applications are invited for the post of REGISTRAR in 
Pathology. The duties may entail visits to other hospitals in the 
group. Candidates may, if they so desire, visit the Hospital by 
arrangement with the Director of Pathology. 

Forms of application, which should be returned by 17th May, 
will be forwarded by the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
on receipt of a stamped addressed envelope. 

SCOTLAND. ROSSLYNLEE HOSPITAL, Ross! 

Castle, MIDLOTHIAN, SCOTLAND. Applications are invited for 

= ae posts : 
JINIOR HOSPITAL MEDICAL OFFICER. 

SENION HOUSE OFFICER. 

Accommodation available for a single person. Salary in 
accordance with recognised scale, as are deductions for accom- 
modation. All modern methods of treatment are employed 
and the Hospital is near Edinburgh. 

Applications to the Medical Superintendent. 

SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited from suitably qualified practitioners for the resident 
post of SENIOR HOUSE OFFICER. Main duties will be in 
connection with the Maternity Unit but will also be required 
to assist in the wards for long-stay medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be «| 
to the undersigned at Nether Edge Hospital, Sheffield, 

V. STANSFIELD, Group Sec is 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SENIOR 
HOUSE OFFICER in General Medicine, at a salary of £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to—- 

A. P. PRENTICE, Superintendent, The Royal Hospital. 

West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER in Pathology. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, to be sent immediately 
to the Superintendent, The Children’s Hospital, Western Bank, 
Sheffield. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the non- 
resident post of REGISTRAR to the Surgical Department at 
the above Hospital. The appointment will in the first instance be 
for 6 months in the Orthopedic Department, followed by 
6-monthly periods on each surgical firm. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be forwarded immedi- 
ately to Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR in Clinical Pathology. Duties in the first place at the 
Children’s Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent immediately to 
Chief Administrative Officer, The United Sheftield Hospitals, 
West-street, Sheffield, 1 
STAMFORD AND RUTLAND HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
AND CASUALTY OFFICER. Salary in accordance with the 
terms and conditions of service for hospital medical staff. 

Applications, stating age, nationality, and full details regarding 
previous service, including National Service, should be sent to 
the Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 
SIDCUP. QUEEN MARY’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the Orthopedic Department. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Secretary, Sidcup and Swanley Hospital 
Management Committee. 
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SIDCUP. QUEEN MARY’S HOSPITAL. (510 Beds— 
Recognised by R.C.S. for Diploma in Anesthetics.) siIpcuP 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFIC ER 
(anesthetics). Salary £670 p.a. gross. Post tenable for 12 
months. 

rr Apply, with full particulars and copies of testimonials, to 
the Secretary, Queen Mary’s Hospital, Sidcup, Kent. 


STANNINGTON, near MORPETH, NORTHUMBER- 
LAND. 8ST. MARY’S HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER or JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Mental Hospital (776 Beds). Furnished flat is avail- 
able, for which a deduction will be made. Appointment is subject 
to the National Health Service superannuation regulations with 
salary and terms and conditions of service as published by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade), vacant 8th June, 1952. Appoint- 
ment primarily for peediatric duties. Post recognised. for D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of recent testimonials, to 
reach the undersigned by 14th May, 1952. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reac ‘h the under- 
signed at the Hospital not later than 17th May, 1952. 

Js. G. FIELD, Secretary. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required :— 

SENIOR ANASTHETIC REGISTRAR, Orsett Hospital, 
immediately for an indefinite period. Salary £1100, less £130 p.a. 
emoluments. 

MEDICAL REGISTRAR, Orsett Hospital, immediately for an 
indefinite period. Salary £890, less £130 p.a. emoluments. 

Applications should be forwarded to the Secretary, South 
East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Pediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age and experience, together with 

copies of recent testimonials, to be forwarded to the Group 
Secretary, Osterhills, Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (House Officer grade) 
for 1 of the 2 medical teams. Post vacant Ist June, 1952, and 
tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid-Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 


ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment will be subject to 
annual review. 

Applications to be age arded to the undersigned immediately. 

RICHARDS, Secretary, 

St. Helens and Distress t Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical pee titioners for the resident appointment of 

HOUSE SURGEO 
Full particulars of age, qualifications, and experience, should 
be forwarded to- O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Department 
of Diseases of the Chest at the above Hospital. The department 
consists of 56 Beds of pulmonary tuberculosis and a thoracic 
ward of 26 Beds for tuberculous and non-tuberculous pulmonary 
cases. There is a weekly operating session. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management (¢ ‘ommittee. 

St. Helen’s- oanile Swansea. 


SWANLEY, KENT. KETTLEWELL HOSPITAL. ~ (Tele- 
phone : Swanle y Junction 172.) Applications are invited for the 
resident appointment of SENIOR HOUSE OFFICER. The 
Hospital is one of the Regional Centres for the short-term 
treatment of pulmonary tuberculosis, and its Outpatients 
Clinics deal with all varieties of chest disease. The post offers 
good facilities for training in this specialty. Previous experience 
in the treatment of tuberculosis desirable. Applicants are 
invited to visit the Hospital by appointment with the Physician- 
Superintendent. 

Applications should be addressed to the Secretary, Queen 
Mary’s Hospital, Sidcup, Kent 





STOKE-ON-TRENT. ORTHOPZDIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFIC ER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, ‘Stoke- 
on-Trent Hospital Manage ment ( ‘ommittee, Princes- -road, Stoke- 
on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (E.N.T.), vacant now. Post 
recognised for F.R.C.S. and D.L.O. examinations. 

Applications, with copy testimonials, should be forwarded 
as soon as possible, to the Group Secretary, Stoke-on-Trent 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (ophthalmics). Post vacant shortly. Recognised for 
F.R.C.S. and 

Applications, stating age, and experience together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOCKTON-ON-TEES. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applications are invited for 
the post of JUNIOR or SENIOR HOUSE OFFICER, according 
to experience of candidate, the appropriate salary and conditions 
of service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as — 

BRITTAIN, Group Secretary, 
( ae. Hospital Management Committee. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital for the General Surgery 
and Orthopeedic Departments. The post, which becomes 
vacant in late May, 1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarde d to the undersigned as soon 
as possible. G. WHYTE, Secretary, 

South East oe Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT 
SENIOR HOUSE OFFICER (Male or Femalé) required on 
Ist July at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deduction for full residential 
emoluments. Medical establishment comprises Visiting Physi- 
cian, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital : 212 Beds—8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent tothe 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park and East Reach Branches—12 Residents.) Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (chest diseases). Duties will 
include work in Outpatients Clinics, Sanatorium, and Hospitals 
Wards (pulmonary tuberculosis both medical ‘and surgical). 
Salary is in accordance with the National Health Service scale. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required. 
The post which is recognised for the F.R.C.S. becomes vacant 
on 14th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 2 testimonials, should be sent to 
the Hospital Secretary. ia id 
FORSUAY. TORBAY HOSPITAL. (166 General Beds.) 

RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 


Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62/64, 
East-street, Newton Abbot, S. Devon. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 eds.) 
Applications are invited for the post of RESIDENT ORTHO. 
PASDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and conditions 
of service in accordance with national recommendations and the 
post is subject to the National Health Service Superannuation 
Acts and Regulations thereunder. 

Application forms may be obtained from the Administrative 
Officer. W. ReaD, Secretary, 

Hospital Management ¢ ‘ommittee No. 9'W akefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 
Officer. W. READ, Secretary, 

Hospital Management Committee No. 9W akefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 
Officer. W. READ, Secretary 

Hospital Management ¢ ‘ommittee No.9 Ww akefield A Group. 
WARRINGTON GENERAL HOSPITAL. (363 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350—£450 p.a., less a 
deduction of £100 for residential emoluments. The appoint- 
ment offers a wide and comprehensive experience in general 
medicine, including acute medical, pediatric, and infectious 
diseases. Staffing of the Medical Unit consists of a Registrar, 
Peediatric Senior House Officer, and 2 House Physicians. 

Applications should be forwarded to 

H. L. Boor, Secretary, 

Ww arrington and District Hospital Manage ment Committee. 

__c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications —— be forwarded to— 
L. Boor, Secretary, 

Warrington and Distehet Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK (near). CENTRAL HOSPITAL. Senior 
HOUSE OFFICER required. Salary £670 in accordance with 
the terms and conditions of service published by the Ministry 
of Health. Accommodation is available. Modern treatment is 
carried out, there is a Neurosis Unit, and systematic teaching is 
given for the D. P.M. 

Apply to the Medical Superintendent, giving names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applic ations, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Commiteee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WEST MALLING, KENT. LEYBOURNE GRANGE 
COLONY. Applications are invited from registered medical 
practitioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Deficiency Colony of 1325 
Beds. Salary £700—£1000. Residential accommodation, for 
which an appropriate deduction will be made, is available. 
The Colony is recognised by the University of London and the 
Conjoint Board (England) for the D.P.M. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Physician-Superintendent at the ¢ ‘olony within 14 days of 
the appearance of this advertisement. 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
ist June, 1952, and tenable for 6 months, 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNA&CO- 
LOGICAL HOUSE SURGEON. 6 months appointment. Salary 
£350 £50—-£450 p.a., according to experience, less £100 for 
residential emoluments. The post is recognised for the 
M.R.C.O.G. examination. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
Royal Albert Edward Infirmary, Wigan (Acute 
General Hospital—225 Beds) 
HOUSE SURGEON in General Surgery (House Officer 
grade post), recognised for F.R.C.S. examinations. 
Leigh Infirmary, Leigh, Lancs (Ac ute General Hospital 
—102 Beds) 
CASUALTY OFFICER (House Officer grade post), recognised 
for F.R.C.S. examinations. 
HOUSE PHYSICIAN (House Officer grade post.) 
Applications, stating age, qualifications, and details of previous 
employment, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WILLERBY, EAST YORKSHIRE. DE LA POLE HOS- 
PITAL. (1174 Beds.) Locum Tenens ASSISTANT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) for above 
Hospital for mental disease and nervous disorders. Salary 
£900 p.a. 
Applications to Secretary, Hull B Group Hospital Manage- 
ment Committee, address as above. 
WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
“ Ash-Eton,” Radnor-park West, Folkestone. 


WINLATON, BLAYDON-ON-TYNE. NORMAN'S 
RIDING HOSPITAL. (Tuberculosis—76 Beds.) Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. Norman’s Riding Hospital is modern 
in every respect and is rapidly being developed into a first- 
class Acute Tuberculosis Sanatorium. Previous experience in 
the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees, or 3 references, should be sent to the under- 
signed as soon as possible. 

CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 9, 
co. Durham. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant llth June. The appointment will be for period of 6 
months and may be resident or non-resident. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required Ist July. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (Orthopedic 
Department), required. Appointment will be for 6 months in 
first instance and is resident. Salary £670, less £150 for board- 
residence. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 
ment, vacant 16th June. Hospital is recognised by the Royal 
( ‘ollege. 

_ Applic ations, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to Senior Surgeon 
required. 

Applications, with copies of 2 téstimonials, should be sent to 
the Secretary. : a 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Pediatric Depart- 
ment, vacant 7th May, 1952. Preference given to applicants 
desirous - specialising in pediatrics. Department is recognised 
for D.C 

Applic a with copies of 2 testimonials, should be sent to 
the Secretary. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Depart ment). 
HOUSE OFFICER (Fracture and ogo yy Department). 
HOUSE OFFICER (Junior Casualty Officer) 
Wolverhampton and Midland Counties ‘Bye infirmary 
(recognised for. . full course of instruction for admission 
to the D.O.M.S 
SENIOR HOUSE OFFIC ER. 
HOUSE OFFICER. 
New Cross = Wolverhampton 

HOUSE OFFICER (general surgery). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
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WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER (resi- 
dent), gyneecological and genito-urinary. 40 Beds are allocated 
for these specialties. 

Applications, with copies of recent testimonials, should be sent 
to the Administrator, South Worcestershire Hospital Manage- 
ment Committee, from whom further particulars can be obtained. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., accor to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
22nd May, 1952. Salary will be at the rate of £350—£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applic ations, stating age, nationality, qualifications, and 
es ong e, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. ‘(513 
= » eee POWYS, AND MAWDDACH HOSPITAL MANAGE- 

EE. Applications are invited for the post of 
HOUSE. SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General 1 Hospital, Croesnewydd-road, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
Westwood Hospital, Beverley, Yor 
(a) SENIOR ORTHOPADIC HOUSE ‘St RGEON required 
immediately. Post recognised for F.R.C.S. 
(6) HOUSE SURGEON required for general surgical duties. 
Post vacant mid-June. Reeognised for F.I 
(ec) SENIOR HOUSE OFFICER in Obiteteics and Gyneco- 
logy. Post vacant mid-June. Maternity Unit of 24 Beds and 
Gyneecological Annexe of 18 Beds. 
East Riding General Hospital, Driffield, Yorks 
(d) SENIOR HOUSE PHYSICIAN 
(e) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients and some anesthetics. 
Northfield Sanatorium, Driffield, Yorks 
(f) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 
Broadgate Hospital, Beverley, Yorks (Mental) 
(g) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 
Salaries for (a), (c), (d), and (f) £670 p.a., and for (b), (e), 
and (g) £350—£450 p.a., according to previous posts held. 
Applications, stating age, qualifications, and Sates, 
to the Secretary, Westwood Hospital, Beverley, Yorks 


YEOVIL ‘HOSPITAL, Somerset. Applications are invited 
from registered medical practitioners for the appointment of 
OBSTETRICAL AND GYNECOLOGICAL HOUSE SUR- 
GEON 

Applic ations, giving full details, together with copies of 2 
recent testimonials, should be forwarded to— 

I. Lu. HARDING, Secretary, 
South wa Hospital Management Committee. 
* Convamore,”’ 71, Higher Kingston, Yeovil. 


YEOVIL og Somerset. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Appoint- 
ment will be for 12 months. Salary £670 p.a. 
Apply, stating age, qualitications, and experience, with copies 
of 2 recent testimonials, to— 
. Lu. HARDING, Secretary, 
South Somerset Hospital Management Committee. 
** Convamore,”’ 71, Higher Kingston, Yeovil. 


LOCUM SENIOR REGISTRAR, REGISTRAR or HOUSE 
OFFICER required for Orthopedic Hospital in country. 
Children and Adults. Good surgical experience essential. 
Quarters for married or single man.—Write : Address, No. 679, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Connec- 
TicuTt. ROTATING INTERNSHIPS available, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100—$150 per month. 

Apply Administrator. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 








Public Appointments 


BIRMINGHAM. CiTY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER for Maternity and Child Welfare. The 
duties will be mainly in connection with maternity and child 
welfare as well as the medical aspects of the care of deprived 
children. The successful applicant however will also have the 
opportunity of experience in various other branches of the 
health department. D.P.H. or D.C.H. and any administrative 
experience an additional qualification. Salary £1050-£50-£1250, 
according to qualifications and experience. Pension scheme 
(including Widows and Orphans), medical examination. 

Form obtainable from the Medical Officer of Health, Council 

House, Birmingham, 3. Applications with 3 testimonials, to be 
returned by the 24th May. 
BOARD OF CONTROL. Applications are invited for the 
post of Whole-time MEDICAL SUPERINTENDENT (Con- 
sultant) at Moss Side Hospital, Maghull, near Liverpool (460 
Beds). The Hospital accommodates patients exhibiting conduct 
disorders with mental deficiency. Applicants must be registered 
medical practitioners having a wide experience in psychiatry 
and possessing the Diploma in Psychological Medicine ; the 
20st is a clinical one, but experience in hospital administration 
8 also necessary ; the duties may involve attendance at out- 
patient clinics. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) dated 7th June, 1949, as 
amenaced, and will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nationality, 

details of education, professional qualifications, war service (if 
any), and present and previous pas ge eng oes with names and 
addresses of 3 referees, should re the Secretary, Board of 
Control, Ministry of Health Building, Savile-row, London, W.1, 
not later than 19th May, 1952. Envelopes enc losing applic ations 
should be clearly marked A/MS. Candidates may visit the 
Hospital by direct appointment with the present Medical 
Superintendent. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
St. James’s-square, London, 8.W.1. 





Latest date for receipt 


District County of application 
NOTTINGHAM, WEST NOTTINGHAM -. 24TH MAY, 195 
GOOLE re .. YORK 24TH MAY, 1952 2 


FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR MEDICAL OFFICER 
(Male), Chief Executive School Medical Officer. Applicants 
must possess a degree or diploma in State Medicine or Public 
Health, and have had experience in school medical work and in 
classification and disposal of educationally handicapped and 
maladjusted children. The post will carry duties in connection 
with the organisation and administration of the School Medical 
Service and such other duties as may be allocated from time to 
time by the County Medical Officer who is the Chief School 
Medical Officer for the County, including the large Burghs 
therein. Commencing salary £12 250 p.a., rising by annual incre- 
ments of £50 to £1650 p.a. Consideration may be given to 
providing housing accommodation if required. The successful 
candidate will require to undergo a medical examination for 
superannuation ce yp 

Applications, with names of 2 referees, and furnishing par- 
ticulars of age, experience, &c., to be lodged with the County 
Medical Officer, County Buildings, Gupar, Fife, not later than 
3lst May, 1952. No canvassing. 

J. M. MITCHELL, County Clerk. 

County Buildings, Cupar, Fife, 30th April, 19% 
GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered medical ge for 
appointment as ASSISTANT MEDICAL OF ER, under 
the supervision of the District School Medical Othe : r at a salary 
of £850 p.a., rising by annual increments of £50 to £1150 p.a. 
Preference will be given to candidates holding the “D.P -H. or 
D.C.H., and experience in pediatrics will be an advantage. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may 
be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 

MIDDLESEX COUNTY OUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
(Male) required, initially in Area 1 (Enfield and Edmonton) 
for administrative and some clinical duties, particularly school- 
health service. Must be prepared to undertake also duties of 
Medical Officer of Health or Deputy of one or more of County 
Districts in Area, in which case salary amended as appropriate 
nationally negotiated scale. Preference given to candidates 
approved by Ministry of Education for ascertainment of educa- 
tionally sub-normal children. Established, pensionable, whole- 
time post, subject to medical assessment and prese ribed con- 
ditions. Salary as Whitley Council £1150—-£50-£1400_ p.a. 
inclusive. ‘Previous service in same grade considered in deter- 
mining commencing salary. 2 

Applications (no forms), stating age, qualifications, experience, 
names of 2 referees, to Joint Area Medical Officer, Public Offices, 
Enfield, Middlesex, by 24th May (quoting K.728L). Canvassing 
disqualifies. ; f 

Cc. W. Rapcuirre, Clerk of the County Council. 
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HUDDERSFIELD. COUNTY BOROUGH OF HUDDERS- 
FIELD. Applications are invited for the appointment of ASSIS- 
TANT SCHOOL MEDICAL OFFICER, for which a good 
knowledge of diseases of children is essential. Experience in 
bacteriology, or in mental deficiency work, will be considered 
additional qualifications. The salary scale for the appointment 
is £850 p.a., rising by annual increments of £50 to £1150, but 
if the officer appointed is experienced in bacteriology an 
additional £200 p.a. will be paid. The commencing salary will 
be based upon previous experience. The post is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a 
medical examination before being appointed to the post. The 
a is terminable by 3 months notice on either 
side, 
Applications, stating age, and giving full details regarding 
training, qualifications, and appointments held since qualifi- 
cation, should be forwarded to the Chief School Medical Officer, 
School Health Service, Health Department, Huddersfield, along 
with copies of 2 recent testimonials, not later than 21st May, 
1952. Applic ation forms are not provided. 
{RAQ. Required by Government of Iraq for the Direc- 
torate General of Health, HEART SPECIALIST. Salary up to 
£300 per month according to qualifications and experience, 
with allowances, for a 3-year contract. First-class return 
passage. 
Candidates should apply, in the first instance, to the Secretary 
(Division 5A), Ministry of Health, Savile-row, London, W.1, 
sending particulars of their qualifications and experience. 


MONTGOMERY. COUNTY OF MONTGOMERY. 
The County Council and the County District Councils of the 
County of Montgomery, invite applications from duly qualified 
and registered medical practitioners who possess a diploma in 
public health, sanitary science, or State medicine, for the following 
whole-time mixed appointments : 

(1) 1 MEDICAL OFFICER, to act as an Assistant County 
Medical Officer of Health, and as Medical Officer of Health, 
respectively, to the following districts : The Borough of Llan- 
fyllin ; the Borough of Montgomery ; the Borough of Welsh- 
pool ; the Forden Rural District ; and the Llanfyllin’ Rural 
District. 

(2) 1 MEDICAL OFFICER, to act as an Assistant County 
Medical Officer of Health, and as Medical Officer of Health, 
respectively, to the following districts: The Borough of 


Llanidloes ; the Newtown and _ Lianllwchaiarn Urban 
District ; the Machynileth Urban District ; the Machynlleth 
Rural District ; and the Newtown and Llanidloes Rural 
District. 


As Medical Officer of Health, the Officer will be responsible 
to each District Council in his combined area. As Assistant 
County Medical Officer of Health, he will act under the general 
control and supervision of the County Medical Officer. His 
duties will be those prescribed by statute or regulation, and 
will be such as are usually attached to such appointments, 
respectively. He should have had experience of School Health 
Services (including the examination of handicapped children), 
and of Child Welfare Services, and a Diploma in Child Health 
is desirable. The commencing salary will be £1306 5s. p.a., 
rising by 4 annual increments of £56 5s., followed by 2 annual 
increments of £31 5s., to a maximum of £1593 15s. pa. A 
motor-car allowance will be paid in accordance with the scales 
recommended by the National Joint Council for Local Authorities’ 
A.P.T. and C. Services. The appointments are subject to super- 
annuation (and the selected candidates will have to pass a 
medical examination), and are subject to the provisions of 
section 110 of the Local Government Act, 1933, and the Sanitary 
Officers (outside London) Regulations, 1935, as amended by the 
Sanitary Officers (outside London) Regulations, 1951. 

Forms of application may be obtained from my office, and 
applications, accompanied by 2 recent testimonials, and the 
names of 2 other persons to whom reference can be made, must 
reach me not later than the 16th June, 1952. 

P. E. W HITE, Clerk of the County 

County Offices, Wels hpool, 26th April, 1952. 
NORTHAMPTONSHIRE. Applications invited from 
‘registered medical practitioners holding a D.P.H. for appoint- 
ment of DISTRICT MEDICAL OFFICER OF HEALTH 
for the Brixworth and temporarily for the Northampton Rural 
District, and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH for the same Area. The Officer will act under the 
County Medical Officer of Health as Assistant School Medical 
Officer. Salaries based on awards of the Industria] Court, the 
aggregate scale being £1306 5s. by 6 annual increments to 
£1593 15s. The revision of the scheme under Section 111 of 
the Local Government Act, 1933, may require the Officer 
at some future date to take over a different area in which the 
allocation of duties will be approximately similar. Travelling 
allowances on the scale from time to time approved by the 
County Council will be paid afd office accommodation and 
clerical assistance provided. Appointment subject to: (a) the 
Sanitary Officers (outside London) Regulations, 1935 and 1951, 
and the Local Government Act, 1933 ; (b) the Local Govern- 
ment Superannuation Acts ; and (c) the passing of a medical 
examination. The Officer will be required to devote his whole 
time to the duties of appointment, to reside within the area 
for which he acts, and to discharge the obligations imposed on 
a District Medical Officer of Health by the relevant acts, orders, 
and regulations. Appointment will be determinable upon 3 
months notice on either side. 

Applications, stating age, qualifications, and experience, 
with a copy of a recent testimonial and names of 2 referees, 
should reach undersigned by 23rd May, 1952. Canvassing will 
disqualify. J, ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 


Council. 





General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
e council. Mark envelope “ Vacancy."’ 


LODDON, NORFOLK. 





Applications invited for Vacancy 

at Loddon, 11 miles S.E. of Norwich (Rural area). List approxi- 

mately 2700 (no dispensing). Residence and surgery may be 

available. Apply on Form E.C.164 not later than 22nd May, 

1952, to R. J. Cops, Clerk of the Norfolk Executive Council. 
54, Prince of W ales- road, Norwich. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABI- 
LITATION CENTRE, Bath-row, BIRMINGHAM, 15. GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR TECHNICIAN required for Histology Department, 
with considerable general experience. Salary and conditions 
of service according to Whitley Council Agreement. 

Further particulars from the Pathologist. Applications to 
Administrator. Po See N AP 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council Professional and Technical 

*B” recommendations. Successful candidate may ultimately 
be considered for promotion to Senior Technician. Post 
superannuable. 

Applications, stating 
Administrative Officer. 








details, and names of 2 referees, to 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Services of Eye, Ear, Nose, and Throat Specialist and 
Specialist in Aneesthesiology, required for services of a well- 
established clinic in industrial Canadian city. Further informa- 
tion on request, and an interview may be arranged in London, 
England, the week of ist July, 1952.—Address, No. 672, 
THE LaNceET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Genatosan Limited, of Loughborough, are desirous of 
engaging, on a retainer basis, the services of a General Practi- 
tioner, who is up to date with therapeutic trends and has 
sufficient time to devote to the purposes of general liaison ; 
commercial advice on new products ; technical briefing of 
Representatives ; guidance on medical literature ; and reporting 
on investigations with new products. For the sake of easy and 
mutually satisfactory contact, he should be residing within 
15-20 miles of Loughborough.——Applications, giving full details 
of academic career, practical experience, and present com- 
mitments, should be addressed to the Marketing Manager, 
Genatosan Limited, Loughborough, Leics, and marked 
“* Confidential.”’ 


Durban, South Africa. Specialist in Physical Medicine 
must dispose of private practice immediately. Going concern 
with large rooms, full equipment, and 2 physiotherapists on 
centract.—For particulars, write: Dr. J. S. ALEXANDER, 
National Bank Chambers, West Durban, Natal, South Africa. 
D.M.R.E., retired, can undertake locum work. Preferably 
London. "Address, No. 675, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 

Locums for Chest Diseases. —Consult the N.A.P.T. Locum 
Register, Tavistock House North, Tavistock-square, London, 

fete 


Wanted. Experienced Secretary-Receptionist for medical 
practice, Sunningdale.._Apply : Address, No. 676 THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Fully trained Medical Artist expecting to graduate (B.A.) 
in July seeks post in teaching hospital or university. Highest 
references.—Address, No, 677, THE LANCET Office, 7, Adam- 


street, Adelphi, London, W.C. 
Park-square West. 30 yards from Harley-street. Suite 
of 3 rooms to let as Doctors’ Consulting Rooms, &c. Rent 


inclusive of rates, central heating, cleaning, &c.—Address, 
No. 673, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Great Cumberliand-place. 


Ground-floor Consulting-suite 
of 4 rooms, lavatory and w.c. 


Moderate rent. Carpets, curtains, 


and fittings at valuation.—Apply : C. E. _— & Co. LTD., 
10, Wigmore-street, W.1.  L ANgham 3927/8. 

Elderly practitioner, abstemious anal hard worker, 
seeks employment with — accommodation and £500 
per annum.—Address, No. 678 THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 


Applieants for posts reqalsine testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98 Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIoLoGicaL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Charles Perry monocular microscope, 2 eyepieces, 
*/5, “Me, and */,, objectives, triple nosepiece, removable 
graduated mechanical stage, condenser and Wiaphragm, case. 


Excellent condition. 

Clamp Hill, Stanmore, 
Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 


£45 or near offer. 
Middlesex. 


—Write : Four Oaks, 
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For ease of administration 


in penicillin therapy 


‘Distaquaine’ brand preparations of procaine penicillin G for 
° administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 
‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 


is easily cleaned after use. 





. D | STAQ U A I N E 4 G vials of 300,000, 900,000 and 3,000,000 units 


brand 





' DISTA QO U A 5 N E ; FORTIFIED vials of 400,000 and 1.200000 units 


brand 





*‘DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 units 


brand per ml.) 





¥* ‘DISTAQUAINE?, a trade mark, is the property of the manufacturers ———___________ 





Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


“THE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 
SPEKE LIVERPOOL 


Manufactured by 
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Double Antihtstamine Therapy 


|| DIBISTIN 


TWO Antihistamines in ONE Tablet 





Increased Percentage Success 
| Well Tolerated 


Maximum Economy in Use 


SISA 


Sugar coated tablets each containing Antistin 0.05 g. 
plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 





* 


* Antistin’ and * Dibistin’ are registered trade marks : Reg. user | 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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